MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}7 895 


i IM 


oy FOR STATE 


~ HEALTH DEPT. |5- rtace or pears 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
< peo Sy e. STATE b, COUNTY 
3 ALLEGANY MARYLAND WiVA, Mineral sy 
x= b, CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ba write RURAL and give neerest town) 
2 MBER LAnd Ni creme se <r 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
a) ON A FARM? 
e2 “| SACRED BEART HOSPTTAT = Js C1 no 
ae 3. NAME OF First a Middle Last “Month Dey —Yeer 
wes DECEASED 


(Type or print) 


5. SEX ait COLOR OR RACE 


eats CCUPATION RUE i of work 
done during most of working life, even if retired) 


| House Wife 


13. FATHER’S NAME 


7, MARRIED tine NEVER MARRIED [_] 


8. ving OF ee ‘ 
WIDOWED Oo DivorceD [_] 


10b. KIND OF BUSINESS OR INDUSTRY | 


Home 


a oi 


11, BIRTHPLACE (Slote or foreign country) 


wiv Lauredale _ 


14, MOTHER'S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


Ul Bivk. = 


event within 72 hor 


|__Ge Margaret Aronholt a 
15. awe Lor D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address 
m 


(Yes, no, or unkown) } (Ifyes give weror detesofservice) 
___PT'S CHART & Howard Amtower{So 


ERVAL B) ew 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be torwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


3 , IMMEDIATE CAUSE (e) Coronary Occlusion os __| Sudden. 
s Ae } DUE TO 
& ions, Hf eny, which i Coronary Osteal Sclerosis, right = se 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest, te), 


cate should be executed within 24 hours after death. If s. is necessary, 


pending” 


é z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. aed 
Sy i ORMED? 
pa: 5 ws] no Gf 
pe = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) — 
ae & | PRIMARY [1] or CONTRIBUTING [] 

Wo G] CAUSE OF DEATH. 

= Va s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Siete) 
a : Fat Hour Whi Not Wi ory, street, office bidg,, etc. i 

os 2 2 4 19 work [] et work Home c Ve 

Bie 21. I certify that | took charge of the remains described above, held an Autopsy [xl ferme tx) Inquiry it and in my opinion 
iis death resulted from: Natural causes Ki Accident oO. Suicide iB; Homicide C1 Undetermined manner oO 

An CHIEF MEDICAL EXAMINER [_] 


J 


ted agent, prior to burial, cremation, or removal, and in any 
- 


Address (Street, city, town, or county) __ Caygbert ands Md.» s 
ERY OR CREMATORY 2 ele) 


ACTUAL 
@ = Senaren: mp, ASSISTANT MEDICAL EXAMINER CI DATE SIGNED 
* 
3 4 ExAMINER's DEPUTY MEDICAL EXAMINER K] April 17, 1965 
NAME (Type 
md 
E = 


22d. LOCATION (City, town, or country) (Stele) 


TO DEPUT' 
please exe: 
or ii 


Cemet 


24e@. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oawlPR 20 1965 _/° 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Nm MARYLAND 


| 0643? CERTIFICATE OF DEATH 


= 


B 
s= a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc a: COUNTY a, STATE b. COUNTY 
278 ALLEGANY MARYLAND MARYLAND ALLEGAN YS se as 
Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) : X LA VALE 
= 8 CUMBERLAND 14 DAYS x , 
wen G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e yt ge 
= ~ } “ 
zes MEMORIAL HOSPITAL / $08 A ST. vest] aac! 
2 se 3. NAME OF First Middle Last 4. DATE Month Day —Year 

Cypooreinty) = WILLIAM CLARENCE BARNES beam = APRIL 54965 


5. SEX 6, COLOR OR RACE 


7. MARRIED fy] NEVER MARRIED [} 


8. DATE OF BIRTH 9. a Ch TFUNDER 1 YEAR |IF UNDER 24HRS. 
p ay) Months | Days | Hours | Min. 
APRIL 24, 1895 79 ye. 


es TE WIDOWED ["] DivorceD{_] 
oe 10a, USUALOCCUPATION (Give king of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g during most of working life, even If retired) INDUSTRY COUNTRY? 
gas i A B&ORR WEST VIRGINIA ede A. 

Fi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

GBORGE BARNES 1DA BRADFORD 

"5 Peete as i JE SG Gg 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

“SS y ye jar or dal ice; 

& 

4 No | 105=03~5234 MEMORIAL HOSPITAL 

18. CAUSE OF DEATH [enter only one cause pi for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ONSET AND DEA’ 
ae LOAD ptlort 
4 2X DUE TO 
Conditions, If any, which 3) Lacbitsartber 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


vy |8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
C 6 => aa 
Z LET LY D2 + — ves} no 
ze = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 208. (City or town) (County) (Gtate) 
B Hour a.m, factory, street, office bidg., etc.) 
I Mn While Not While 
= p.m. at workL_] at work 
21. I certify that (1) (this hospital} attended the deceased from. t tS 19, that (I) 4wad last 


19.4 Sand that death occurred at~__~_M, from the causes and on the date stated above. 
22b, DATE SIGNED 


saw the deceased alive o1 
22a. SIGNA 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: a AB" 99 Barer OHNE | oh ze 
22c, PHYSICIAN'S 22d. ADDRESS 
! MANES DR We F. WILLIAMS [23°S. CENTRE ST., CUMB.MD. 
23a, REROVAL eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 7, 1965 ‘loral Hills Mem. Gardens | Clarksburg, W. Va. 
24, FUNERAL DIRECTOR ADDRESS A R12 1965. V dena IGNATURE 
wee TE “230 Baltimore sve, Oumberland AER £7 


v 


in 24 hours after death. 


* 


AL DIRECTOR 
VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


oak 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
<* . ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


= + tre GE IFICATE, OF DEATH 

= Bors 

2 1. PI EA 2. USUAL RESIDENCE (Where deceased Ii institution: Residence before admission) 

est a. COUNTY @. STATE b. COUNTY 

eed n MARYLAND AT 

= os b. CITY DR Tt iF ou corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bose write RURAL and give nearest town) 

© 3 ab erit AND Hrs ALE 

eucay . a. TAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: @. IS RESIDENCE 

Ban + ON A FARM? 

rest, J. SACRED HEART HOSPITAL E 18 NORTH WOOnL AWN ave yes] nol 
3. Ra ure First Middle Last 4. DATE Month Oay Year 


ne “iy Months| Oays | Hours | Min. 


wipoweD [ olvorceD [] 3 199 Mer! 
10a, That bouPaTion sted ofworkdone| 10b. KIND OF BUSINESS DR 11 BIRTHPLACE (County & State, or eer country) 
t of Kjag life, even If if retired) “ic We) 
( MOTHER'S MAIDEN NAME 


NORA CT rst 
15, WAS OECEASED EVER INU.S.ARMEDFORCESW)] 16, SOCIALSECURITY NO. | 17. INFORMANT BESS Eg ress 


(Yesqno, or unkown) | (Ifyes give war or dates of service) 
yo peta 4: Snr CHART 
 GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 


(Type or print) NRA a ATS DEATH 19 6c 
5. SEX 6. COLOR OR wee 7. MARRIED [A] NEVER MARRIED[]| © one OF BIRTH 9. AGE capi TFUNDERT ial RS. 


12. CITIZEN OF WHAT 
COUNTRY? 


| I Sa 


lease remove 


, cremation, or removal, and in any event, 


ed by the attending physician and cd 


transit permit. Then 


PART |. DEATH WAS CAUSED BY: 
Ve. , IMMEDIATE CAUSE (2) fe Wt Hoe Awte Ca ize Orth | “rR 
2 _ OUE TO 

Conditions, If eny, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


FS) PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. eae 
= ee 
ols yes] no 
= 20a. ACCIDENT WAS Es eaaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
| | OR CONTRIBUTING (7 CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ane AAL Gy ah 20f. (City or town) (County) (State) 
8 Hour a.m, Whil factory, street, office bidg., etc.) 
lay Bale le Not While 
= p.m, 19 at work [_] at work ‘| 
21. J certify that (I) (this-hespitel) attended the deceased from__7 —_¢ _, 196 5, to_“: 7@ _, 19. >) that (I) (we) last 


saw the deceased alive on__“-_< S~ ___19 ¢ > and that death occurred atZ3<2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


ATTENDING MEO. STAFF E 
Lem) Po wat mo. PHYS. 24 _olRecTor {_] PHYS. ol bie i SS 
Die. PHYSICIAN'S Ie ADDRESS 


NAME (Type) 
DR. TM GLICK 126 NORTH SMALTLYON wR Si 


ENO, CREMATION, ATE THEREOF 23c, NAMB OF CEMETERY, OR CREMATORY 23d. LOCATION (Clty, to or — ey 
OVAL ¢s asaegiy) el c 
VERA 
ADDRESS Ae REC'D B 21 1685 a iB 
Dre. (Ceemb- Vor KI oye APR 2 


~ 


23b. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletely filled in by the funeral 


papers. Pages | and 2 sho 
72 hours after death. 


‘omy 


ssi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
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YR AIS (4) 
20M 5-63 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH 07898 


aE FERCE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residance before admission) 
ee STATE b. COUNTY 
. Allegany 


MARYLAND : Maryland 
| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporale limifs, wrile RURAL and give nearest fown) 
write RURAL and give nearest town) 


Cumberland 55 years |lo2 Cumberland _ Pal 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | @. STREET ADDRESS |e. IS RESIDENCE 


ON A FARM? 
1308 Michigan Avenue ___ 1308 Michigan Ayenue | vs[] no Py 


"3. NAME OF First ~~ Middla ‘tas 4. BATE " 
DECEASED 


epee rey Caroline (Carrie) Bittinger | DEATH 


5. SEX a 6. COLOR OR RACE|7. MARRIED [Never marrieD [J] ‘B. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White wivowen FF —ovorceof[]| Feb. 22, 1880 Cs iteetl fpkeprrs|  DePay eer = 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 


Housewife | Own Home | Phillipi, W. Va. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Calvin Mineere Catherine ? 


i WAS eee Pan INU-S. fl FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 "Address 
(es, no, of unkown! lyesgive waror dates ofsarvica) 
Mrs. Albert V Van Meter ‘ Cumberland, Md. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Entar only one cause par lina for (e), (b), and (e).] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ¢ | . “ s aha ly 
: IMMEDIATE CAUSE (a) C Yew Se Wk fund Mam | Se 
H¥5O00 DUE TO 
Conditions, if any, which (b) 0 eee en 


gave risa to immadiata cause 
DUE TO 


{a), stating the undariying 
cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WercGniecs 
a. sae =~ 91s ORMED: 


UA a yes [] No fq} 
20e. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) —> = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. {City or town] (County) 
Hedy ah While __Not While factory, street, offica bidg., ate.) | 
jet work [_] at work i 


p.m. 9 
2. | certify that (I) (this hospital) pierced the deceased from.........4. oF G..: AMsvsscivl , 1942, that (I) (we) last 


saw the deceased alive on.........{ U2. 19.42.97, and that death occurred a? “A.M, from the causes and on the date stated above. 


220, SIGNATURE 4 ‘22b. DATE 
FF SIGNED 


% ATTENDING MED, STA! 
Ww Shir die mp. | PHYS. e]opiRecror [] PHys. [} s/i lds 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Dy, William P. Iames, M.D. 4. N. Centre St. ,Cumberland,Md. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF "t NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) {Stata} 


BHEWaLSe™ = IMay 2,1965 Hillcrest BurialPark Cumberland, Mg. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS CD BY R 
y James F. Scarpelli, Cumberland, Md. litay 3 “S65 


RY 
22h 


t 


oh 


1 and 


, within 72 hours after deat 


tely filled in by the funeral 
jon papers. Pages 


lease rem| 
, and in an 


Then 


‘tending physician an 
, cremation, or removal 


transit permit. 


d with the State Dept. of Health prior to bu 


TO HOSPITAL : eine PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
age 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, p: 
should be file 


VR A15 (4) 
15M 4-64 


~ 


i) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07899 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
SEEN a.STATE 5 A b. COUNTY 
? Ween MARYLAND ALLEGANY 
b. CITY ( ‘side corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ite RURAL and give nearest town) 
CUMBERLAND * CRESAPTOWN ‘a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ~~) 8 Pdi piae se 
SACRED HEART HOSPITAL / Howard St. ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF d 
(ype or print) JOSEPH MILTON BROW DEATH APRIL 18 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [<] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In, years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
nd O last birthsay) Months | Days | Hours | Min. 
£2 WHITE wiooweo [] DIVORCED [_] 66-08 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i LINES Allegany Ballisticg CUMBERLAND, MARYIA ND U.S.A. 
13. "5 NAME 14. MOTHER'S MAIDEN NAME 
William Brown Mary C, Trappe 
Regist sior3) INU.SPARMIEDFORCESt: 16. SOCIAL SECURITY NO. Re Lag nd 5 ; 4s ‘Address “e 
» 110, yes vive war or dates of service Mrs, Rose Brown, Howar t. Cresaptown, . 
No, | 214-05-8885 Pris CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ INTERVAL BETWEEN 
ONSET ANO 0! 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) _— 
YEO 7 “ere Nee. Lee 
Conditions, If any, which (b) A =~ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. q pu rOpsy 
= ir 
é YES no] 
z 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of Item 18.) 
f& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INIURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
ray Hour a.m. white Not White factory, street, office bidg., etc.) 
fa 
= p.m, 19 at workL_] at work 
21. | certify that (I) (this hospital) atteyHed the deceased frot that (I) (we) fast 
saw the deceased aliye on. 19_© |, and that death ocurred at____M, from the causes afd on the date stated above. 
22a, SIGNATURE ze | . DATE ae 
ATTENDING MED. STAFF = 
mp. PHYS. (@t-—pirector C) Pays. (I eat 4 
YSIGIAN'S 22d. ADDRESS 
NAME (Type) 
ui TN Ai vi n un Am CUM if 
23a. BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BENE YSPC) | 4/21/65 8 i 
pur La unset Memorial Park, Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS 36a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. 


pats APR 2 2 pterks Paks oa 


fe we 2 
sR 
oat a? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 444i CERTIFICATE OF DEATH o7900 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) admission) 
a. COUNTY a. STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neorest town} 
write RURAL and give neares! town) 


Picardy 16 years x Picardy 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a |e. IS RESIDENCE 

x ON A FARM? 

~ _none _(rural) none (rural) ves L] NO Dg 

3. NAME OF a) ~ Middle = z ~ | 4, DATE ——s Month Day ose 
DECEASED 


(Typa or print) Samuel Clelland Burch DEATH Apr. 14 19 65 


5. SEX 6. COLOR OR RACE RR B. DATE OF BIRTH 9. AGE {In years |IF UNDERY YEAR| IF UNDER 24 HRS. 
7. MARRIED KENEVER MARRIED [_] fast binthdiey) Fens] Bere few | Bn 


Male White wipowiD [] _bivorcep [|] July 6, 1893 71 yn. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Retired Carpenter Contractors Hardy Vounty, W. Va.) USA 
13, FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
Ezekiel Burch Emily Jane Bean 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


{Yes, no, or unkown) | (Ifyes: warordatesofservic 
yes War 17-05-3742 |Mrs. M. Irene Burch, Picardy, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 2 : 7 INTERVAL BETWEEN 


ET AND DEATH 
Pr DATieDIATE cause w)__ Congestive Heart Failure | =a 


me Rheumatic Heart Disease | 30 years 


Conditions, if any, which (b) 
gave rise to immediate cause Tn = —— | == 


Id 


funeral. 
er 


rs, Pages 1 and 2 shi 


taly filled in by the 
hours after death. 


Then please remove car! 


“of lV 


|-transit permit. 


(e}, stating the underlying f DUE TO 
cause last, a ¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Was. AUTOPSY 
pote hbbelt bb nbo i beak be Ol 


iL eae 


te has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 


oS 


20a, ACCIDENT WAS UNDERLYING [] RI IN. ‘CURRED, inj i item 1B.} 
‘OF CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f, (City or town) — (County) ~~ (State) 
Héor oth! While __ Not While fectory, street, office bldg., etc.) | 
Bit 19 at work [_] at work 


MEDICAL CERTIFICATION 


2. E certify that (I) (this bari “9. the deceased from.. QQ. Ber sia scscisctey, 19a ee ety that (1) (we) last 
saw the deceased alive on. se Pel ae 65 and that death occurred at.. 7am, from the causes ind on the date stated above. 


223. SIGNATURE = " ae DATE 
fait ey STAI 
Loa .D. ipa DIRECTOR oO Pas, | Fi 5-65- 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dre pm W. Ballin 62 Greene St., Cumberland, Md. 21502 _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) earl 
REMQVAL (Specify) 


Burial Apr.17,1965 |Hillerest Burial Park Cumberland, Ma. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC’D BY “4965 25b ISTRAW'S SIGNATURE a 
ve ais aN James F. Scarpelii, Cumberland, Md. ote R 19 ii o1big 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or aitending physi 
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TO FUNERAL DIRECTOR: After this certi 


S 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENCING PHYSICIAN: 


ed by the attending physician and com; 
-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


director, page 3 should be detached for use as the burial 


TO FUNERAL OIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE dit i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


® COUNTY ALLEGANY 


. USUAL é deceased lived, If Institution: Residence before admission) 


DENCE ( 
a. STATE MARYLAND b. COUNTYAL LEGANY 


MARYLAND 


b. CITY OR TOWN (lf outside corporate limits, 


el UABERALEN BY? nearest town) 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


SACRED HEART HOSPITAL 


d. STREET ADDRESS 


"125 POLK STREET 


@. IS RESIDENCE 
ON A FAR' 


ves L]_no 
“|S NAME DE First Middle Last DATE Month Day 7 
(Type or print) GEORGE BUTTS DEATH APRIL x W 19 5 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| & DATE OF BIRT 9. AGE (in years | FUNDER 1 VEARIIF UNDER ARS, 
‘ birthday) (Months | D: Hours | Min. 
MALE WHITE wipowep ["] DIVORCED ["] ral eee 7 yrs. % "| pe 
1s, USUAL OED UPATION Give Kind gf work dqne] 10B. KIND GF BUSINESS OR LL BIRTHPLACE (County & Stat, o forsion county) | 12. CITIZEN OF WHAT 
xi r e 
(a Oevret— __| SHEPHERDSTOWN, W.VA. "OYA. 
5 14, MOTHER'S MAIDEN AME 
gy eee pe ae ee 
JB, WAS DECEASPOUEVERIN US: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
of yes far or sof service) 
= Wis Jb- b eT CHART 
INTERVAL BETWEEN 
ONSEZAND DEATH 


18. CAUSE OF DEATH [Enter only one ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


r (a), (b), and (c), i) 


US 70 DUE TO 
Conditions, If any, which e Zi Ve Sa re aes ae 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[} Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 28.) 


20a. ACCIDENT WAS UNDERLYING Fi. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INIURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While oO Not While oO factory, street, office bldg., etc.) 


at work 


MEDICAL CERTIFICATION 


; , that (1) (we) last 
it death ocolifred a he cauSes and on the date stated above. 


? 22b. DATE SIGNED 
: wo, RO" HBr CHAE 0 
mo. FHSS DR. B. M. SCHINDLER, M.D. ee WEVGREENE STREET CUMBERLAND, MARYLAND 


ATE THEREOF 23¢., NA F CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) (State) 
—_ © 
los Jessen ff WA 
i FU cECTOR Th] PROBES. of L- 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
; 4 AY 


ore APR 14 fClanbog 


22a. SIGNATURE 
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EMOVAL (Spe, 


BURIAL, LS | 23b. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 902 


Evi) 2643 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


*cewALLEGANY sihietin © STAARYLAND ». CONTE EGANY 


b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 15 HRS. |” LonacONING 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? x 


G6|__ MEMORIAL HOSPITAL | 7 E, RAILROAD STREET vesL) nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 
Aesopetint LEO ay CARTER | Siam APRIL 26 165 


5. SEX 6, COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE (in years [IFUNDER 1 YEAR}IFUNDER 24HRS, 


MALE | WHITE WIDOWED [-] __ DIVORCED} 2741905_ "60 ey eet le he 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ay Te WHAT 


during most of working life, even If retlred) RELL Yy T ee 4 MAR YL AN D es #4 ‘A * 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


THOMAS P/ CARTER CATHERINE GROFTER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) i alae i MEMOR} AL HOSPI TAL : CUMBERLAND " MD. 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and {c).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lif: ae 
IMMEDIATE CAUSE (2 d | eer 
—— 


deatti._.t 


and 2 


filled in by the funeral 


hysician and col 
lease remo 


Th 


ifs 
¥ ao] DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) {19. a ea 


= yes[] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT MINER) eae Sa I 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
Hour am, while factory, street, office bldg., etc.) 9) 


Not Whil = 
p.m, See at work EAoon Oo q it th a ss ll 


—— 


After thls certificate has been signed by the attending p 


MEDICAL CERTIFICATION 


21, | certify that (1) (this hosp einge the deceased from Zl 2/e 7 19 to Poh Hr, 19, that (I) wed last 


say-the-teseased alive on, 19___, and that dgath occurred A O20 1k the auses and on the date stated above. 
3 Bi E24 mE 2b, D#TE SIG 
- Z ATTENDIN i T 
mb, eae tobinecror CI pays. CI 
2c, SICIAN’S | 22d. ADDRESS 


ROR, J. WILLIAMS 122 S. CENTRE ST., CUMBERLAND, M 


23a. Pa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: 


REMOV: 


iL (Specify) id 
4/29/65 St, Marys Cemeter Lonaconings—— cag —— . 
|. FUNERAL DIRECTOR ADDRESS ae REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


24. 
80 George Eichhorn Lonaconing, Md. |omelAY 3 196: _f Corley ergs. 


* 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 
Pages 1 an 
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nt, within 72 hours after deqth 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3 MARYLAND 
CERTIFICATE OF DEATH 64903 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY ze 
ALLEGANY MARYLAND MARYLAND =e ae 
b. panels R A ST | c LENG TALDFISIRIGN 1b . CITY DR TOWN (If outside corporate limits, write is and glve nearest town) 
CUMBERLAND 30 MIN KI TZMILLER LL Koh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ee ge 
MEMORIAL HOSPITAL COR.CENTER& £ND.AVE. ves(]_ no] 
3. Lok a First Middie Last 4. DATE Month Day Year 
(Iype or print) JOHN RYAN CLARK DEATH 19 
5. SEX 6. COLOR OR RACE FUNDER 24 ARS. 


8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR 
7. MARRIED [} NEVER MARRIED [“} fast birthday) rMGHEST bere (Hours | Min. 


MAEE WHITE WIDOWED [ bivorceoT ]| NOV, | Z I 875 8 Ors. | 

10a, USUAL DCCUPATION (Give kind of work done| 10b. KINO DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreigh country) | 12. CITIZEN OF WHAT 

eR nne | fe, even If retired) STAY COUNTRY? 
INES 


ty 


13, FATHER’S NAME 


PATRICK JOHN CLARK 


14, MOTHER’S MAIDEN NAM 


KATHERINE ELLEN RYAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, orem ae <p aa ae 17 07 3898 
18. CAUSE OF DEATH [Enter only one cai er Ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pie in “oR eo ae DEATH 
|. IMMEDIATE CAUSE (a). 2 


oe ise whieh gig 2 ie VA ewt Tuonmse gage if Beng 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. 


POSSE NE Categu ot: 6 


& | PART II, OTHER SIGIIFICANT CONDITIONS CONTRIBUTING TO DEATH pee de ‘OTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19- WAS AUTOPSY 
= i te . OOF ? 
3 < bs) Cpu Gente yes] No 
= | 20a, ACCIBENT-WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury in Part I or Part 1 of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= mM. 19 at work] at work CL] 

21. 1 certify that (I) (this hospital) ftended the deceased from. , 19. pate. , 19. , that (I) (we) last 

saw leceased alive o 19=2_, and that death occurfe? 0.0 _NYOIH the causes and on the date stated above. 

22a. SIGNATI | is DATE SIGNED 
ATTENDING MED. STAFF 
Dann mo. pPHys. {1} birector [1] pays. C1} 
226, |AN'S 22d. ADDRESS 
NAME (Type) byt 
23a. GUBIAL, CREMATION] 23b.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town i Sout 1 vr 
pacity) ner je 

Burial | apr.25/65_|1,0,0,F. Cemetery Blk Garden,Mineral cov, 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tye 


Blaine, W " pare APR 27 19 5 {C J AL 
Rei ss ed a 


MARYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH 0 4 9 0 4 


10s, USUAL OCCUPATION (Giva kind of work | 10b. om F BUSJNEGS OR om fy ‘ounty & State, or jor Be country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 
RETIRED MERCHANT ok. U.S.A. 


13. FATHER'S NAME 


‘a ey MOTHERS MAIDEN | NAME 
15. WAS Lili i IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, TI ey Seas ppurece. (He Pp . 2. —— =~ 
own! or ais. Y- 4639 % Hee ‘a A, B ig WR_ 
rbeit 


8 CAURE a ‘DEATH [Enter only ona cause per line for (a), (b), and 34 v. 
ONSET AND DE. 
AAAL & 3 


PART |, DEATH WAS CAUSED BY: ? Lo pprirenl 
IMMEDIATE CAUSE (e)_ 2 


a aU 
se 2 — — 
Se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Rasidance bafore admission) 
te ed 8. COUNTY a, STATE b. COUNTY 
5 gag ___ ALLEGANY os MARYLAND || _ MARYLAND ALLEGANY 
2 S28 Bb: CITY OR TOWN ff eutside corporat limits, . LENGTH OF STAY IN 1b “ec. CITY OR TOWN [If outside corporaie limits, writa RURAL and give nearast town) 
= Fad write and giva nearast town) 
Eas ERLAND 4g. CUMBERLAND a ir 
Bes 4d. NAME OF HOSPITAL OR INSTITUZON (if not in fospitel, giva straal addres) | 4, STREET ADDRESS . IS RESIDENCE 
ee Va cn # CF / ON A FARM? 
5 | ves [] NO 
Poe: y rs 654. WASHINGTON STREET Ja 
B Fa \P3. NAME OF Middle Last Month Day Year 
5 an DECEASED oF 6 
3 ‘ 
g Bae | ee MAURICE —M. Joga. ail: BER APRIL 16 19 65 
= Ss 5. SEX 6, COLOR OR RACE) 7. MARRIED One NEVER MARRIED a | y DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 pst Cees Months| Days | Hours | Min. 
oR MALE WHITE) wow Mf ogee ll 187 | 
w g PaaS unt StS ur HoreTantenl FEN OF 
= ° 
ie 
M3 
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g 
Ff 
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DUE TO 
Conditions, if any, which (b)_ 
gave risa to immediate causa 

DUE TO 


The law requires that the death cert 


‘be retained by the hospital or attending physician. 


(a), stating tha undarlying 
cause last. om (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 


19. WAS AUTOPSY 
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° . | certify that (I) (this hospital) atlended the deceased from... weet Ue stp |G oS that (1) fwe) last 
Qs saw the deceased alive on. weed. OB, and that sot eae 2m, from the causes and on the date stated above. 
5 ee is: Dt ATTENDING MED. STAFF ee SEND 
jae la : ps mo, |PHYS. — [J pinecton [J pHys. [] 16 APRIL 1965 
tot as g ) 22c. PHYSICIAN'S . [22d, ADDRESS s, 
ce { RABC ee We cA AN ORMER, M. OD. 122 SOUTH CENTRE ST., CUMBERLAND, MD. 
age = esi = 
2s 23a, BURIAL, CREMATION, | 238, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Meee MOVAL {Spacit 3 
080% V4/ se BALla. HebRew Cerne 1. 
OIE, “4 4 FUNERAL DIRECTOR'S SI DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EE ais ied: (ee Ly Q \omAPR 2119 Chery 


ren ey to.. min es 


z 
z 9 PERFORMED? 
8 O\S|__ 7.4. a. Penasgn pisboths, pte be 417 OF [ves [} No AL 
re © | 20a, ACCIDENT WAS anon ua terg HOW TT OCCURED. (Enter natura r fnjury In Part lor Part Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
nu & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4) 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
2 s ore ona While __ Not While factory, straat, office bldg., etc. M 
2 = pth 19 at work at work 
=] 
& 
cd 


wis} 


MARYLAND STATE DEPARTMENT OF HEALTH 
oN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘| 08666 CERTIFICATE OF DEATH 07905 


ule 


s 1 ei a DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
a a 
: : a. STATE b. COUNTY 
2 Eis ae, Allegany MARYLAND Maryland Allegany 
Ans 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporata limits, writa RURAL and give nearest town) 
ae an" cama ee ats haarast town) 
£32 | oe x Midland 
235 Rone ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a ] @. 1S RESIDENCE 
ie [ce D. R a i ON A FARM? 
Bee ans Rock Road _ = / Dans Rock Road ves L] Nol 
wan 3. NAME OF “First 7 Middle : last 4. a 7 Month “Dey ~Yeer 
a DECEASED 
(Type or print) Florence Coleman DEATH April 18 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s lest birthday) |"Months| Day: 
e Female White wioowep[]_ _—oivorceo [7] |Oct 1 ey 1902 62 ys. 
3 Wa. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done during most of wo ine litg, even if retired) 
3 ouse Wor. Own Home Vale Summitt,Marylend Haiioh. soo 
4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
a Noah Loar Violet Morton _ 3 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ss (Yes, no, or unkown) | (If yesgivewarordetasofservice) 


Patrick Coleman Midland, 


Be 
kelucaad Sa | 


‘AL BETWEEN 
ONSET AND DEATH 


|aQ userciaS — 


ee eae ed 2 wos. _ 
ver ee CRE A ada 0s 


18. CAUSE OF DEATH [Enter only one ca 7 : par lina for (a), 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). a 

4 { DUE TO. 
Conditions, it eny, which 
geve rise to immediate cause 
(a), stating the underlying 
cause lest. 


te has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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BBs z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 9. WAS AUTOPSY 
Bice g = PERFORMED? 
85280 1s \ ves [} no [] 
2 OVS = = Jj 
eat = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
£2¢ & | On CONTRIBUTING [] CAUSE OF DEATH 
ce | G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oor ~ — == —nsciee 
zee S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
B<s 5 fictt es While __ Not While factory, streat, office bldg., etc.) | 
3 ao FE 9 et work [_] et work [] 1 
208 
oz certify that (I} (this hospital) att if om “Le. from. te 4 ty J) that (D) (we) last 
gor 
> He saw the deceased alive on., tested that death occurred at./O.AWM, from the “causes and on the dale stated above, 
aes 

22a. SIGNATUR 22b. DATE 
eee > ATTENDING... MED STAFF SIGNED 
el mo. |PHYS. BY iector [] pHs. £tGe GS 
ema 22c, PHYSICIAN'S 22d, ADDRESS 
2 | Rae ree) R. MILES MD LON ACONING MD, 
eng = — 
Cae 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 

it 7 
4a" Burial. 4/21/65 Loars Vemetery Loartown, Mae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Mds 


20M 5-63 


< 
3 
“Ee 
a 


% 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


Pages 1 and 


and in any event, 


lease rem 


t 


rior to burial, cremation, or removal 


age 3 should be detached for use as the burial-transit permit. Then 


fed with the State Dept. of Health p 


director, pi 
should be fi 


VR A15 (4) 
15M 4-64 


Q 


is 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06447 CERTIFICATE OF DEATH 0¢906 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY b. COUNTY 
ALLEGANY warvano_||_MARYEAND ALLEGANY 
b. CITY OR TOWN (lf outside corporate Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) }| d. STREET ADDRESS e ae oe 
MEMORIAL HOSPITAL RT.#2 ves{] nol] 
NAME OF 
TRCeASED First Middle Last 4, DATE Month Day Year 


{Type or Print) coRa BELLE COMBS bem APRIL «41965 
5. SEX 6. GOLOR OR RACE 7, mannieD [=] NEVER MARRIED []| ® DATE OF BIRTH B. AGE (in yenrs [FUNDER YEAR PFONDER 2S 
FEMALE| WHITE wioweD {X] pworceoT]|_ JULY 19,1885 ote als : 


7 3 yrs. 
10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or forelgn country) 
during most of working ie. even If retired) eee 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


WIFE OWN_HOME W.VA. HARDY COUNTY adele 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN wESLEY OATES HANNAH PARKS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per Iine,for (a), (b), and (c).1 4, ut ea a eal 
TS EERE WL brakeas / hafta tion Los b| "Tote 
: DUE To ; 7 : 
Bee cea) | ee eerie a pte Ly _| (ore 
Siete reales inet ie (c) CAA Hert § the Ma oe Oe Poe 3 a. + 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
—E  —a aa 2 
& yes [1] No} 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
5 2 While -— Not while 
= p.m. 19 at workL] at work 

21. | certify that (1) (this hospital) attended the deceased from__t_.._._ , 19___, to 19___, that (1) (we) last 

saw the degegsed alive o 19. , and that death occurred at_____M, from the causes and on the date stated above. 

22a, SIG 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
Sircar een M.D. PHYS. 4 Wet ror CO] See OL 4/7 7 fe Ss” 
22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) | 
2a. BURIAL, CREMATION,| 23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
B REMOVAL (Specify) in Daa ‘D ¢ 4 N ay 

_—y i ; ... Se = 
24. urd ed esio8 pril 71965 18, .unean REC'D BY.R 5 


J 


omeAPR 12 196 


ames F, Scarpelli, Cumberland, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH A790? 


1 EE eUaT DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission} 
°. ©. 


. STATE 
Allegany MARYLAND Maryland ». COUNTY Allegany 
b. CITY OR TOWN (If outside corporote fimils, wrile | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town} 
Cumberland Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


Sacred Heart Hospital 206 Avirett Avenue ves [) No [J 


3. Mecca First Middle lost 4. ag Month Day z 
{Type or print Helene Givins Cowden DEATH April 14, 965 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yen ha Paper TYEAI ER 74 HRS. 
” lonths 


Female White wivoweo kK —vorceo[] | June 2, 1888 76 ys. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF T COUNTRY? 
during most of working tife, even if retired} 


ex Own Home Cumberland, Md. U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Eline Mahulda Twigg 
15. WAS DECEASED EVER IN U. S. ARMED oe SOCIAL SECURITY = INFORMANT Address 


Hes, no, oF unknown) {lt we wor or doles of verwice) 
No on None Mr. A. Herbert Cowden 206 Avirett Ave, Cumb, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ().J TERA EE EEN 


PART DEATH MebiAIows @_ Congestive Heart Failure mos 
Fy a DUE TO ‘ 
Conditions! if ony Shieh w» _Ateriosclerotic cardio-vascular disease | 2 years 
gove rise to immediate 


couse (o}, sloling the under- 
lying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}| 19. Wesmuionsy 
a. ar PERI 
ves] no tf 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Hour 0. m. White Nat while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [1] H 


és 19. 6 5thot | last saw the deceased 


alive on____’ , 129 --_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Reg. Dist 


The Funerol director, 


Poges 1 ond 2 shauld be filed with 


« 


ined by the attending physician and completely filled i 


Yeor 


jin 72 hours after death. 


Then please remave carbon popers. 


permit. 


hysicia: 


ing pl 
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he hospital ar offend 


e: 


TO FUNERAL DI 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type), 


the registror prior to burial, cremation, or remaval, ond in ony event wi 


page 3 should bé detached for use as the burio!-transi 


may be retoin, 


Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


H, Wayne George, Cumberland, Md, oae APR 20 1965 Vike 


‘© HOSPITAL OR ATT! 


en 
= 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 790% 
HEALTH DEPT. 06449 ESSE at Oia naa HP tad eacd ined —_— 


a. COUNTY a. STATE b, COUNTY 


gave rise to imme 
{e), stating the und 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED to THE TERMINAL DISEASE “CONDITION “GIVEN IN PART He) 1/19. WAS AUTOPSY 


PERFORMED? 


ves [] No &R] 


Ss 


8 ES 
bees Allegany MARYLAND Md. Allevany 
8 ee 
ecee b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if oulside corporala limits, write RURAL and giva naerast town) 
Sse write RURAL and “ nearest town} 
epee Barton 74 yrs. x Barton . : . 
Pat |] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat eddress) )& STREET ADDRESS > ae TS RESIDENCE 
2 ON A FARM? 
che : : 
Bg so 1 i Rail road St 4 __Reil Sts ves [] No [} 
35 25 a NAME OF” i ist “MiddeSS Last ? “Month ‘Dey 4 
ae OF 
sete Md pemeagenn) Rennie Moy Dawson | peath «April 22 1965 
209-5 s a +, s 
$a Bae 5 SEK 6, COLOR OR RACE|7, MARnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE ip goats [IF UNDER YEAR TF UNDER 24 HS. 
thi Months) D Hi Min. 
a oS bee white wow Ff pivorcep [] | June 14, 1890 7 Pale Se |e - 
2 a Ts, [USUAL OCCUPATION [Give kind of work | 70b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or forsign country) ~~) 12. CITIZEN OF WHAT COUNTRY? 
3 ONG done durlng most Of Mopkng ia, even if retire 
S3e- 5 House Wire __ Own Honie USA 
Pe 13. FATHER’S NAME. i? 14, MOTHER'S MAIDEN NAME = . = 
Roxas John W. Shuhert Nellie Lee 
= - 
cf ee mF re ata ieee. FS 
EOERS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
Esl us (Yes, no, or unkown} | (lfyasgivewerordetesofservice) 
aa no Roy Dawson Barton, Md. 
32 3 a8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . " * "| INTERVAT BETWEEN 
g20e PART |. DEATH WAS CAUSED BY: : Se Bane rol 
x 6 IMMEDIATE cause (a) COFonary Occlusion a=: _| Sudden 
3 8 Yf 02 of DUETO Pee es 
= 5 Conditions, if eny, which wt Coronary Sclerosis ar 
tov 
QS 
ous 
Zee 
Ean 
525 
. _ 
i 
= 
= 


to burial, cremation, or removal, and 


Page 3 should be used as a burial-transit permit. File pages 1 


certificate, writing the word “pending” in pen: 
ical 


z 
fo) 
Ee 
§ 
5 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
22s © | PRIMARY [1] or CONTRIBUTING [] 
a= & | caus OF DEATH. 
ges $ | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Stete) 
EtG Fay Hour e.m. While Not While factory, street, office bldg., etc.) | 
= 2c. 2 19 work [_] et work H 
5 2O8 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspect 
. BOE death resulted from, Natural causes [%], Accident [7], Suicide [_], Homicide ["]}, Undetermined manner [_] 
Ta 
Re a 2 . * 2 CHIEF MEDICAL EXAMINER 
ry 5a8 wera ae Cee aL, ~~ /,_ ASSISTANT MEDICAL EXAMINER LP “ee 
rl gs 4 
3 c be 
Begsgs DEPUTY MEDICAL EXAMINER [24 
3 2 EXAMINER'S Po), 5 de : mbe 4 Me. 
et sues a NAMEN ype) enedict Skitarelic Address (Sireet, city, town, of county) Cumberland, Md. ¥ 
A gp 2 a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Sous eves specify) > > 
avos & surie Apr. 2 Laurel Hill Cem. Moscow Mills Md. 
fe) re) Pre Ss <2 
N 24s, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR i. ae 
YS. AISME 2 oe 
5M 9/60 |=llsvorth po A Lax 


__lowAPR 28 1965 fortes Juege 


—— | 
“FOR S 
HEALTH 


jeath. 


permit. File pages 1 and 2 with the State Department of 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
ion, or removal 


fh or its designated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 
please execute the certificate, writing the word “ 


= 
ie) 
md 
Ey 
so) 
2 
5 
Fa 
ja 
Ss oe 
3 
BS 
2 
eos 
ah 3 
~+Or 
VR AISME 


5M 1/63 


|, and in any event within 72 hours, #1 “: 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07909 
. PLACE OF DEATH iten-i6 PEte—SS6rr DOC /AGerDEN Ea wien dacassad lived, If institution: Residence before edmission) 
a ALLEGANY ee ©6|6MARYLAND 6 COMO ae RY 
'b. CITY OR TOWN {if outside age UE ¢. LENGTH OF STAY IN 1b peers, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BROS HBURee LIFE ; FROSTBURG 
d. NAME OF HOSPITAL OR insTIEDTiON (if not in hospital, give street address) } d. STREET ADDRESS r 7 . Oa eae 
MINERS HOSPITAL —D; 0. A. 145 EB. COLLEGE AVENUE) vs [) som 
a NAME © oF First Middle Caaf 7h DATE ~~ Month Dey Year 
(Type or print) JOHNSON €. DEVORE beara APRIL 24, 19 65 
5. SEX 6. COLOR OR RACE| 7, sranRiED K ] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE | woow[] _oworco(]| NOV. 15, 1894 Vi ie a gP 
oon SL ble 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
RETIRED MINER COAL MINES MARYLAND U.S.A. 
13. FATHER’S NAME ° 14. MOTHER'S MAIDEN NAME 
JOHNSON DEVORE AURELIA CROWB 
a a = 
MRS. ELIZABETH DEVORE, FROSTBURG, MD. 
18. JSE OF DEATH [Enter only one eause per 20 for (e), (b), end (c).) Ce eae 
PART EAT AMESIATE CAUSE a rte Ala cranial Be lla Rb AteneLegs 


geve rise lo Immadiate ceuse 
(2), steting the underlying [ DUETO 
cause last. 


DUE TO ’ 
Conditions, #f eny, ss} (b) Shek Zn : 


(e) 


ig PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Weary 
5 yes fA xo F] 
= PRA a TCONTR Oe D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | cause oF DEATH. Futh dew Ate’ 

3 | 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s, PLACE OF IAIURY (Home, ferm,| 20%. (City of town) (County) (State) 
@ / Hous caver Qk |i on While lectoi ‘pact office bldg, Sais 


21. I certify that | took charge of the remains described above, held an Autopsy [a aan Oo Inquiry im} ‘and in my opinion 
death resulted from: Natural causes iy Accident iB: Suicide [7], [fal Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
pe a ences wt mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [~] 


EXAMINER'S 
NAME (Type) Ben ed) cy SG k TTR CL ANI rice saansity) un roreovtey) 
22a, ROVAn ah 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
Paci 
BURIAL 428-6 5 B'G. MEMORIAL PARK FROSTBURG, MD. 
‘23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOSEPH_R. DURST, SR., FROSTBURG, MD. /omppp Charley Judge. 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
pha, far 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Xi 


[—) 
= 
n —_ 
= 
= 


HEALTH DEPT. 


Sie sy a. STATE b. COUNTY 


Al legany MARYLAND Maryland Allegan 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


it 4 
f 1 Cumberland, Md Years Route # 1, Cumberland, Md, 
HOSPITAL OR INSTITUTION (if not jn hospital, give street address) pe STREET ADDRESS e. Piet 


Cash Valley Road "Cash Valley Road ves] nol 
|. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED 

aps orspint Pauline i | 


Frances DEATH A 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE fin Fars [iF ONDER FUNDER 24HRS. 

E jast birthday) [Months] Days | Hours | Min. 

White WIDOWED ["} pivorceD[ YH] Sept.22, 1892 72__ys. | | 

10e. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


. Page 5 may be 


PCessary, 


3 to the funeral 


< 


the State Department 
hours after death. 


and 


ges ie, 


Office along with form PM3. 


during most of working tife, even If retired) 


Housewife Own Home Coketon, W, Va. Dig. Sie ie 
13. FATHER’S NAME 14> MOTHER'S MAIDEN NAME 


jortimer N. Utterback Mary Elizabeth Gelhausen 

15. WAS DECEAS| ER .S. ARMED FORCES? 7 bs fe RMAL 

Gp, WBS DEGEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Cumberland, Md. 

|__ No None Mr, Albert J, Dickinson, 735 Maryland Aves _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (), and {c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (2). CORONARY__OCCLUSTON 
HF 


DUE TO 
Conditions, If eny, which {b). CORONARY SCLEROSIS 
gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause lest. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. He Me 


ves] no [A 


and in any event wi 


in Item 18. Give Pa 


” in pen 
Examiner's 


cremation, or removal, 


Chief Medica’ 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
Bata ea vInteUaTnS iC) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work Oo et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry Xx], _and in my opinion 
death resulted from: Natural causes “J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
a ee : ; Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
3 ‘ : DEPUTY MEDICAL EXAMINER Apri 
examiner's Benedict Skitarelic, M.D. tg digale—oes 
NAME (Type) Address (Street, clty, town, or count M 
23a. BURIAI Etec | 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) 
i | April 12, 1965 Hillcrest Burial Park Cumberland, Maryland 


prior to burial 
9d 


MEDICAL CERTIFICATION 
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Page 3 should be used as a burlal-transit permit. File pages 1 and 2 


ge 4 should be forwarded to the 


ay 


please execute the certificate, writing the word “pendin 


director. Pa; 
retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


TO DEPUTY 


Burial 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bs REGISTRAR’S SIGNATURE 


H, Wayne George, Cumberland, Maryland vate_ APR 14 19 5 fherleg Jug. 
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ss 
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. hours after death. 


in 


The law requires that the death certificate be executed with 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 
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filled in by the fufiefat 
ers. Pages 1 and 2% 


and completel 


fan 
Then please remove carl 


attending physic! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, volt, 


CERTIFICATE OF DEATH 07 914 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. GOUNTY ALLEGANY ~s a. STATE b. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside cor; ponte limits, ¢, LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate Iimits, write RURAL and giva nearest town) 


write OS TBeRe town) + Hour 22 FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS Das Aye 


MINERS HOSPITAL d 134 MAPLE STREET veld NO 


|. NAME OF First Middle Last | 4. DATE Month Day Year 


ype or print) Pic FREDERICK DILLON pert APRIL 25th, 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED K'] NEVER MARRIED []| & DATE OF BIRTH 8. * ree TF UNDER YEAS FUNDER ZAARE 
yrs. 


MALE WHITE wipowed [7] pivorcen(-]|FEB. 8th, 1885 pee | a ate lina Rs sig 


10a. USUAL OCCUPATION ele kino ptwockeone 10b. a a eles OR TL. BIRTHPLACE Seats State, or 80" country) | 12. il Bb WHAT 
during most of working life, even If retired) 


RET. -OFFICE MGR. 'BGe FUEL co. MARYLAND 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


THOMAS G. DILLON DORA KOEGEL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Address 134 MAPLE ST. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 14-01-3669 [TIE D. DILLON, FROSTBURG, MD. 
2. a 


18. CAUSE OF DEATH [Enter only one cause pps line for (a), (b), and (c).1 5 INTERVAL EEN 
PART |. DEATH WAS CAUSED BY: ; ‘ Oneet pps 
7 IMMEDIATE CAUSE (a). Lo 

Fido} DUE TO 

Conditions, If any, which ©) g d Va we 

gave rise to Immediate ry 

cause (a), stating the DUE TO 

underlying cause last. {c) i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY” 


ves [NOR] 


20a. ACCIDENT WAS aN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
at workL_] at work [_] 


MEDICAL CERTIFICATION 


that (I) (we) last 
death occurred a the causes and on the date stated above. 


22a. SIGNATURE 22b. PATE SIGNED 
(4 ATTENDING 


M.D. PHYS. OK binéoror (]_ PAYS. gf olZ 27 LOOT 


22c. PHYSICIAN'S 22d. ADDRESS 


we ue) wa. O. MeLANE, " 167 BE. MAIN ST. ,FROSTBURG, MD. 


\. py rane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


4-28-65 F'BG.MEMORIAL PARK FROSTBURG MD. 


. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25d. RE ISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR. FROSTBURG, MD. | pacAPR 29 1965 fetionnls vo age 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECae De 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. |0- rtace or peata " 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= - COUNTY i 
Sen cas . er e. STATE Md b. COUNTY Allecany 
bees me iresty, MARYLAND R pile 
wee b. CITY OR TOWN Gf eultide comorate Tims, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
Pees writ ra ive nearest town] 
ego? oumber nd 2 Gumberland 
55 58 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS. —_ = = 2, 1S Pde 8 
52 4 ON A FAR 
@:. OAs. Memioral Hospital 879 Patterson Ave. yes [] No 
eof ee" = ——" 
S2aas 3. NAME OF First Middle Last a DATE Month Day Yoar 
Ss o> -ASED ” 
== EB oho (Type or print) Matilda May Donahue DEATH April 29 1965 
$n°4 3, SEX 6. COLOR OR RACE) 7, mapRieD [A] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
Sue Whi 4 8 va beer Months] Days | Hours] Min. 
CB EAN Female White wivowen[[] _ovorcto [] | Sept 19, 1895 
Lgl ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© .95N done during most of working life, even if retired) 
St Gee 1 
Bse7 House wife West Virginia U.S.A. 
2 Bo ss, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ro - —_—— 
igesns “ " 
ge ad Miles Rigeleman Ange Rorhbaugh 
eOFES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address i sas 
Falus (Yes, no, of unkown) | (Hyes give werordetesofservice) ” 
Reser no Mrs, Porter L. Runner , Cumberland, Md. 
$2 za = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e).] ‘ , oi Seeman 
3.5 25- PART |. DEATH WAS CAUSED BY: er a Bre ai 
Seo Se IMMEDIATE CAUSE (e) Coronary Occ lusion 7 u gudden’ 
Sees Yao] aia) 
wALVes < + 
Set 5s Conditions, if any, which b Coronary Sclerosis Seanamanaed 
3 care (b) ~ _ 7 a — —- -|-—.—- — 
te REA ey ga to immediete cause 
eet ye {e), steting the underlying f° OUETO 
Se ne ye? cause last, (ec) , 
28 3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[al| 19. WAS AUTOPSY 
S55 95 9 PERFORMED? 
“S56 21S ves [] No Tf 
4 5 - 4 | 
# F535 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part ll of item 1B.) 
ell? & | PRIMARY C1] or CONTRIBUTING [J 
figtes & | CAUSE OF DEATH. 
ae ty oe = = at 
aif 2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate) 
fe} §U Bo a Hcurite a While __Not While fectory, street, office bldg., etc.) | 
: of s 2 on 19 at work [] ot work [] 
3 3 26 & 21, I certify that | took charge of the remains described above, held an Autopsy Te! Inspection {x}. Inquiry 4. and in my opinion 
55 30d death resulted from: Natural causes [KX], Afcident [7], Suicide [7]. Homicide [], Undetermined manner [_] 
] 
in Se 2 . ge CHIEF MEDICAL EXAMINER [7] 
8 5A3. at, e ) map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pas é f 
Bess s DEPUTY MEDICAL EXAMINER f&] April 29, 1965 | 
* B aict BI . iw 
E) oueg 2 _benecics Shits elic, M.D. Addrass (Street, city, town, or county) 
WR oD uw “2b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 
AREh= 
gaxos 5/1/65 Philos Westernport Md, 
ey 0 6 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME © Wester 4 oy { 
5M 9/60 esternport, Md, oare MAY al 1 5 
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d for use as the burl 


tor, page 3 should be detache 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
direc! 


VR A15 (4) 
15M 4-64 


and 2 
death. 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 07913. 


» PI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ciyei Liat! a, STATE b. COUNTY 


i 
ALLEGANY MARYLAND 7 MARYLAND ” ALLEGANY 


a 


b. CITY OR TOWN (If outside cor ion limits, c. LENGTH OF STAY IN 10 || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Write RURAL and give nearest town! 
CUMBERLAND CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


SACBRD HEART HOSPITAL 119 MAPLE ST. 


NAME OF First Middle Last 4. DATE Month Day 
(lype or print) HENDERSON WILLIAM EACKLES peatd APRIL 4 


> SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[] | ® DATE OF BI®TH }; AGE (in years [IF UNDER 1 YEARTIF UNDER 24H. 


MALE WHITE wipow8 [7] pivorceo[]| 9/16/99. ee eas 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forergn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? USA 


R i1 ailroad WEST VIRGINIA Harpers 
73. PARE RTE ermaker Ta HOTHER'S MAIDEN NAME Fo 


Jonn Wi1tiam Eackles Rachael Hawk 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no My, Homer H, Fackles, Cumberland, Mg, 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (¢).] DSteY AND DEATH 
PART 1, DEATH WAS CAUSED BY: eG; a pf ; 
was causen ey: Bow Chocenic  COkCrver/ A 


/ 7] 
Ww DUE TO 

Conditions, If any, which ). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o). 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. te a 


YEE] No RJ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 
21. | certify that (1) (this hospital) attended the deceased from__3 — 3, 19. @s— tp)_“ ~  _, 19 GX", that (D (we) last 
saw the deceased alive pn__“¢_— “+ _194<~, and that death occurred at-Z 2M, from the causes and on the date stated above. 


a. SIGNATU! Coutvh a, i DATE SIGNED 
ATTENDING -— MED, 
a M.D. C_Biktctor CO pave, OO ~6-6S— 


22c. PHYSICIAN'S Oe ADDRESS 
NAME (DPS) ny pee A/, Bat tiry 4 ees i ie ber Geek, VP. 2/S6Z 


23a. SE ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
pecify) 
Naar R 


MEDICAL CERTIFICATION 


A Cc 
2. BES are pril_7,1965 Bekeen — Coote tacn areth BY REGISTRAR 


James F. Scarpelli, Cumberland, Ma. pati PR 12 196 


_pgess, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9 79 14 


NV) eo 455. 1, PLACE OF DEA’ = = 2, USUAL RESIDENCE (Whgyo dacagsed lived, If institution; Rasidanca bafora admission) 
ge eR | a. STATE Z a b. COUNTY 
: a MARYLAND LEE 


b. CITY OR TOWN ( ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 


ce MARYLAND STATE DEPARTMENT OF HEALTH 


in 24 hours affer 
ledin by the funeral 


jon papers. Pages 1 and 2 should 


jal, giva sireal address) '] Ces oA. 


dgring most of working lif, even if ratired) | 


= | 
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vw 
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Da 

a d, NAA A 1S 1 Sa 

ral ON A FAI 
S&S. Zz x Si O eae LI EE: Zz yes [] No 
oo os 3. NAME OF Middle Last 4. DATE Month Year 7 
5 2£af DECEASED 2 OF 
g eat (Type or print) __ DEATH Z. 196-5 
3 Sct : = sie 2 if = 
2 28s a R RACE} 7_ MARRIED [XY NEVER MARRIED 8. DATE Oj 9. AG nyse JIFUNDERT YEAR] IF UNDER 24 HRS. 

Months Days } Hours | | Min. 
ae Jimele wipowen [] DIVORCED E | | 
3 & 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, i foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ey 
3 
£ 


7 FATHER’S NAME 


ing p' 
in any 


* ny [anne USA . 


(16. SOCIAL CURITY ad 7. ee: 


18. CRUSE OF DEATH [Enier only ona cause per line pr (a), (6), and (e).] V2 INTERVAL BETWEEN 
TH 


ONSET. AN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a)_ Mer i ¥: at i Bis 


Ms. y 


Bane id whieh rs ax eerie a tft Lreret- Fot 1960 


gave rise to immadiata causa 
{a}, stating the undarlying 
causa |: 


unkown) | (Ifyas givawarordates of service} 


The law requires that the’ death certi 


be retained by the hospital or attending physician. 


DUE TO | 
(c) 


tificate has been signed by the attend! 
letached for use as the burial-transit permit. Then please remo: 


of Health prior to burial, cremation, or removal, and 


a Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AU 
2 ——— i RFORMED! 
g as ves [} No (fh 
re s = 2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 7 a ae 2 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
mez © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= ss = a . > = 
OF & | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (Stata) 
a zg a Holter While __ Not While factory, streat, office bidg., ate,} | 
2: ie = pia! 19 at work [_] at work 
Ce 
=} O88 21. | certify that (I!) (this hospital) attended the deceased from...c& ee eae ya. cocteay 19-82, that (1D) (we) last 
a ba 
< ote saw the deceased alive on.. of f 968 and that death occured a Po, from the causes and on the date stated above, 
ra tg at Wet ey . ATTENDING ‘MED. STAFF Be SIGNED 
of al YX Ln ea mp. | PHYS. — [E}- pirector [] pHys. [] } L9 po 
So Fl Ss 22c. PHYSICIAN'S - — =) Pade ADORESS Ie gtr oe Zz 
Boa ay | NAME (Type} 
aces socececeees —— ponctee z 
Re 3) ae 23a, BURIAL, CREMATION, TE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23g, LOCATI®N (City, town or county) = (Stata) 
oh ot JOVAL (Spasity) — z 
otos8 7 oy (er erg 5 bie ea 7 aan 
bar, he ” 24” FUPRRAL DIRECTOR'S oe TURE ADDRESS oO 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 STS om! re ¢ Le a IZ4 oat MAY 4 191 9 ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 079 15 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


ALLEGANY MARYLAND. |_MARY] AND a A GAN ay 
b. CITY OR TOWN (If outside corporate limits, ics NETH GEES IN 1b }) c. CITY OR IN (If outside corporate limits, write ‘end give nearest town) 


write RURAL and give nearest town) ° ve 
CUMBERLAND 26 MIN. “FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


MEMOR|AL HOSPITAL | GREEN VALLE TRAILER CT. vest] not 


- NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type er print KIMBERLY ANN EMMART DEATH APRIL 6 1965 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) ti Di 
FEMAL WHITE WIDOWED [~] vworceo]| APRIL 5, 1965 yrs. = ie val Ton B 2e" 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. Aur a3 WHAT 


during most of, TNEANT fe, even If retired) INDUSTRY 
MARYLAND USA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT BRUCE EMMART HARRIET HOLSINGER 
15, WAS DECEASED EVERINU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, of unkown) Sal war or dates of service) NONE MEMORTAL HOSPITAL , CUMBERLAND, MD .. 


18. CAUSE OF OEATH [Enter only one cause per wpe (b), and (c).] INTERVAL BETWEEN 


PART |. » OENTMIMEDIATE CAUSE’ ai ze sprhal of ¥ FAS kK UPL. ONSET AND DEATH 
ended if any, which a. i Respir, ror y- Lisre Ba Sy noone 


gave rise to Immediate Srey 
cause (a), stating the 

underlying cause last. [o) Px Z Mt. re ¥ { oe 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. OO MEDR 


ves[] Nol] 


ok 


Pages 1 and‘2> 


ent, within 72 hours afte 


carbon papers. 


completely filled in by the funeate 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


1g at work at work 


21.1 oath that (I) {this hospital) attended the deceased from. _, to ———-, 19___., that (I) (we) last 
|___, and that death <oouil3 OPA, ric iie\canseeenclea Cantar stated above. 


2. 
ATTENDINGS MED. STAFF i 
Yip eeee M.D. PHYS. a piréctor [] Pays. ol py) 


MEOICAL CERTIFICATION 


220, PHYSICIAN'S 22d. ADDRE! 


NAME (Type) 500 GREEN ST., CUMBERLAND,MD, __ 


PUR ChE ATION, . R | ‘23, NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 


a ar WA ECKHART CEMETERY ECKHART , MD. 


of 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S S[GNATURE 
ve ais «| JOSEPH R. DURST, SR., FROSTBURG, MD. oni PR 9 1965 fOohonteg ng 


2 oy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ab 


‘ hours after death. 


letely filled in by the funeral 


jon papers. Pages 1 ai 
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| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


SN 
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MEDICAL CERTIFICATION 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6916 
04457 coe sCEATIICATE 7) 


2. CDUNTY DENCE CWhere deceased lived, If Institution: Residence before admission) 


ALLEGANY waves | MARYLAND = "AL UEGANY 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


A BARTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a Ce 


MEMORIAL HOSPITAL Yh STAR ROUTE ves )_no FA 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print LULU MAE FICKES | bet! APRIL 9 1965 


SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED[—] | & DATE OF BIRTH 5. AGE eee ahs uate es ails 
ys l. 


FEMALE | WHITE wipoweD [7] DIVORCED K] 3-31-190 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY 


MARYLAND Urs oa. 


13. FATHER’S NAME 14, ~MOTHER’S MAIDEN NAME 


ALBERT HARVEY BETTY SMITH 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ay 


18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] mt = : : a BETWEE! 


) 
PART |. DEATH WAS CAUSED BY: P Ky 
5 IMMEDIATE CAUSE (a). LAL 

/70%X 


DUE TO i 
Conditions, If any, which 0) Lelinonerd 
gave rise to Immedlate Apa 4 Fy 
cause (a), stating the i : 
underlying cause last, WILE AOL ( CEPRERLG Fi Za Bik 
PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO Tie TERMINAL DISEASE CONDITION GIVENAN PART 1(a) 19. WAS AUTOPSY 
ie me - 3 PERFORMED? . 
Ll Meho Gree Lok x la ves) no Rg} 
ERLYING URY OCCURI r 
“" 


i 
20a. ACCIDENT WAS 20b. DESCRIBE HOW IN. URRED. (E nature of Injury In Part | or Part II of item 18.; aay 
OR CDNTRIBUTING [4 CAUSE OF DEATH ‘ ng d 


(IF EITHER, NDTIFY MEDICAL EXAMINER) eS a In laseto<«a- > 3 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED fe. PLACE-OF TINURY lome, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while const while factory, street, officeptde., etc.) 


p.m. at work 


age 
and that death occurred MAA) frm the causes and on the date stated above. 
| 22b. DATE SIGNED 
wp. PRS Ne Birgevor C) pave. C 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (¥PEIDR, ROBERT FEDDIS 500 GREENE ST., CUMBERLAND,MD 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL GSPECY || 4/1/65 Mt. Zion Garrett Ot. Ma. 
28, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY Ses 25 st a 
q / wT MF, 
vaso of Liu eee APR 19 TSE 7 
sv 


cok 
AIS 


es 1 and 2 
fter death. 


pletely filled in by the funeral 
it, within 72 hours ai 


arbon papers. Pag 


oy) 


lease 
, and in’ 


ttending physician agg 


transit permit. Then 
|, cremation, or removal 


The law requires that the death certificate be executed within E hours after death, 
ed by the ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH Qn? 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLANO. 
¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


ALLEG.Y 
b. CITY OR TOWN {if outside corporate iimits, 
write RURAL and give nearest town) 


cr PH a OR INSTITUTION (if not in hospital, give street address) || d. STREET Al Te 1S RESIDENCE 


ON A FARM? 


SACRSD HEART HOSPTT st, 3321 12 th Sp por ves E-]_nolgl 
3. NAME OF First Middie Last 4. tho) ae Month Day Loh? 
(type or Print) CLARA DEATH 19 
5. SEX 6. COLOR iH ite 7. MARRIED [~} NEVER MARRIED [ } e Oe Vor BIRTH 8. AGE (In tis TF UNDERI VERRY FUNDER 20-14RS, 
le 886 last birthday) Months | Oays | Hours | Min. 
= itn WIDOWED DIVORCED {-] FEBe 1 yrs, 
ipausta bee tc eros Ri awa se 1Db. KI oF BUSINESS OR 4 Tt. BReTHPURGE ‘County & State, at ain country) | 12. CTIZEN OF WHAT 
, even if retire: 
HOUSE WORK HOME . ie 
13, FATHER’S NAME 14. TRAE AIOE NAME vSvhs 
JOHN HANNON MARY A. MARTIN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) we orb rial NONE 
18. CAUSE DF DEATH [Enter only one cause rer, iine for (a), (b), and (c).] 5 CEC RA TRREATA 
|, DEATH WAS CAU! 2 Cole. ma 
PART 1. DEATH WAS DAUSED OY: Copetret- Vaataler owe t 
. DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DiSEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a Whlie Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work _| 


21, I certify that (1) (this hospital) attended the deceased from 719, th , 19. , that (I) (we) last 


)____, and that death pccurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING 


4 ap F MBO BE OL 473705 
220. TAME (ope eh. 7 o peor ih De [se NTER ST., CUMBERLAND, MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ga (State) 


BUR TREO |4 14-6 T. MICHAEL'S CEMETER FROS TBURG 


24, FUNERAL DIRECTOR ADORESS 25a, REC'D BY 9 1968 25b. 1s +o SI NATURE 
omAPR 19 1968 


206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of {tem 18.) 


MEDICAL CERTIFICATION 


22a, SIGNATURE 


Ss 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 q i] 1 
HEALTH | | PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institulfon: Residence before edmission) 
Se 2 COUNTY @, STATE ss eb. COUNTY 7 
Beda Allegany MARYLAND West Virginia Randolph 
acE2 b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
ZS 5% write RURAL end give neerest lown) ! é > 
22 Sp Cumberland 8 years Elkins SEX. 3 
So 58 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give streel eddress] d, STREET ADDRESS a | @. IS RESIDENCE 
ezss ON A FARM? 
Sy 0/0 Memorial Hospital — 2p Route 1 [No & 
2523 ‘3. NAME OF ~ i? Middle a ‘Month ‘Dey a 
ess * DECEASED ee es . 
ae (Tyee or print) Della Anna Griffith DEATH = April 28 19 65 
3 £5 5. SEX | 6. COLOR OR RACE|7, apRieD [never married [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t within 7. 


ile pages | a 


in any even’ 


miner's Office along with form PM3. Page 


R: Page 3 should be used as a burial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a1 
gent, prior to burial, cremation, or removal, and 


je certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi 


inated a 


4 should be forwarded to the Chief Medical Exai 


TO FUNERAL DIRECTO: 
ignal 


please execu 
or its desi 


TO DEP 


eel Deys 


Hours | Min, 


eri Vy, 1882 ey 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED DivorcED [_] 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Fellowsville, W. Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME E> > 
Joseph Peter Wolfe Anna Stevenson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address x .—_—* 
{Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
No -------| None Mrs. Phyllis G. Bowers Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end ic). RTIVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OR ake Beate 
IMMEDIATE CAUSE (e), » ACUTE MYOCARDIAL FAILURE an DAYS 
b } $3) DUE TO 
cones apay wich (b) CHRONTC MYOCARDITIS =§« = = = Seo 


gove rise to Immediete cause 
(e), steting the underlying { DUE TO 


cause lest. (<) _ARTER TOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 


PERFORMED? 
ACTURE OF LEFT HIP 


ves [[] NO 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Ii of item 18.) 


PRIMARY [] or CONTRIBUTING CX 
CAUSE OF DEATH, FELL AT HOME 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oa 208. (Clty or town) ~ (County) ~ (State) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) 
9 jet work [_] et work CUMBERLAND, ALLEGANY, MARYLAND 
21, I certify that | took charge of the remains described above, held an Autopsy Oo ipa ix}. Inquiry (x). and in my opinion 
death resulted from: Natural causes iE! cident ray Suicide [st Homicide Oo Undetermined manner isl 
i CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


) : 
2 
ACTUAL 
SIGNATURE 1 MD. ASSISTANT MEDICAL werk oO “ ‘on 1965 SIGNED 
DEPUTY MEDICAL EXAMINER i 

EXAMINER‘’S 

A} [Name's BENEDICT SKITARELIC, M.D. 2. Address (Street, eit, town, or county) CUM. ERLAND, SARYLAND 

22e, BURIAL, CREMATION,| 221 E THEREOF re NAME OF ( CEMETERY | OR CREMATORY 22d. LOCATION {City, town, or country) {Stete). 

REMOVAL (Specify) 
Burial 5/1/65 aa I,0,0,F, Cemetery Elkins, W. Va. 


23. FUNERAL DIRECTOR ADDRESS 


John W. Lohr 120 First St.,Elkins, W.Va. 


Har D” "i 


ATE 


24 ISTRAB’S Ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 07919 

3 s ss 1 nad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 a, STATE b. COUNTY 

5 es ALLEGANY MARYLAND MARYLAND ALLEGANY 

P= = Bis b. uae ‘OR TOWN (If paeaeet tow) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

e 528 arene LIFE 2 FROSTBURG 

_- 8 £.8 ad 

2 345 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
23an n ON A FARM? 

S ae x 126 CENTER STREET 126 CENTER STREET ves] noX] 

= sst 3. NAME OF First Middle Last 4. DATE Month Day Year 

= BF DECEASED OF 

= fee Ciype or print) JANE Wa HANSEL beta APRIL i) 19 65 

3 Fd BGAGEN 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 

Fy Z Be irthday) Months | Days | Hours | Min. 

8 3 FEMALE WHITE | wioowenk] oivorce[]| FEB. 27, 187 yrs. 

reer 10a, USUAL OCCUPATION (Glva kind of workdone | 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oe So, during most of working life, even If retired) INDUSTRY COUNTRY? 

eres HOUSEWORK OWN HOME WGraA 6) 

3 = or 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= wes 

© BEE JOHN CLARK UNKNOWN 

3 G2h5 15, WAS DEGEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. THFDRMANT ‘Address 

= £ = So (Yes, no, or unkown) }(Ifyes give war or dates of service) 

§ SEe NONE MRS . FLORA LOGSDON, FROSTBURG, MD. 

= g 18. CAUSE OF DEATH [Enter only one cause per line for (2), (0), and Orthiee wack te He IEA BETWEEN 

an PART |. DEATH WAS CAUSED BY: mS Heak. MOUS 

SESS : IMMEDIATE CAUSE (2) aX 

se => af J, ) 

be S ] DUE TO 

gecss Conditions, If any, which b). 

=i 5 2 gave rise to Immediate 

Es 327 cause (a), stating the DUE TO 

=e gee = | lnderiving cause last, ©). 

SEeie & | PART IT. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 

eo” os = 

£5523 ols : ves [] No pa 

z8 5S = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OPCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Sa 50s & | OR CONTRIBUTING [| CAUSE OF DEATH 

33 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

” 

ze 2 a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE CET UUE areitarat 20f. (City or town) County) tate) 

Pa v2 5 Hour a.m. While Not white factory, street, office bidg., etc.) 

Sa 235 = .m. 19 at work{_] at work [_] 

Se pes 2 21. | certify that (I) (this-hospital, attended the deceased from é to. 19@S_, that (1) (web last 

= = Lp 4 
ES Sea saw the deceased alive on poaae 1949, and that death occurred from the causes and on the date stated above. 
=O, = . SIGNATURI = 22b._, DATE SIGNED 
@:: BoE 2a E € Beet ATTENDING Fa MED. STAPF te, 7; LY Pile a 

sends : M.D. ~~ B4__pirector [1] Prvs. 

Zeg 6. 22e. THYSIGIANS ¥ St ADDRESS 

5 <5 } pa H, C. DIEHL, M. D. 39 W. MAIN ST... ISTBU 

a 3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

efe=* | putttion” | 5 [res 

ee B 411-6 FB'G. MEMORIAL PARK FROSTBURG, MD 


e 
25b. REGISTRAR’S SIGNATURE 


See la ae 9 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


JOSEPH _R. DURST, SR., FROSTBURG, MD. | owtPR 14 1965 


VR A15 (4) 
15M 4-64 


HEALTH DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aver 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH ai) 
1. PLACE OF DEATH 


TY 2. USUAL RESIDENCE (Where -deceesed lived, If insiitution: Residence before edinission) 
a. COUNTY 


Bos STATE b. COUNTY 
ce oe Allegany MARYLAND Ma Maryland Allegany 
c= § b. CITY OR TOWN (if outside corporate limits, =| -¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesl lown) 
gSse write RURAL end give noerest town) f 
€8sse | Cumberland h weeks |X Cumberland RDA 
lo. oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address)  )  d. STREEF ADDRESS: 1S RESIDENCE 
E5583 Z / ON A FAR 
ges6| Memorial Hospital es{] no 
len ~ ree oe First Middle Lest 4, DATE Month ‘Dey —,; 
Pest CEASED | F 
case ferrin) Dorothy (Powell) Hook | (DEaTa April 30,1965 19 
a D5. SEX 6. COLOR OR RACE| 7 marRiED Fe] NEVER MARRIED [] | 8- DATE OF BIRTH (In y UNDER 1 


ted within 24 hours after death. If 
em 18. Give Pages 1, 2, and 3 


with form PM3. Page 5 ma 


ICAL EXAMINER: This certificate should be execu! 
e certificate, writing the word “pending” in pencil 


4 should be forwar: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUT, 


please exe 


‘ded to the Chief Medical Examiner's Of 


along { 
urial-transit permit. File pages 


land 


and in any event withi 


< 
3 
= 
a 
= 
m 


5M 1/62 


2 


or removal, 


Health or its designated agent, prior to burial, cremation, 


9. AGE (In yeers |IF UNDER 1 YEAR 


IF UNDER 24 HRs, 


Months] Dey 


wipoweD ["]} DIVORCED | October 3,1921 


2 Deys | Hours | Min, 
| Female et igh Reel eae CN 21] i a es 
iDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife ! | Mt. Savage, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME | an a 


David John Powell 


| Lanra Mae Gordon Powell — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


0 x mh | 7 7 , 16, SOCIAL SECURITY NO.| 17, INFORMANT Address *¥ 
es, no, or unkown! 'yes give wer or detesofservice| 
10 ost ' Mr, Phillip Hook, Cumberland, Md. . RDA 
|) 18, GRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ~~] INTERVAL BETWEEN 
2 2 2 ODSET, 
P. ks U: 4 
antl ears wes cause, generalized carcinomatosis | OSCE, 
PES q OUE TO P 
Gardhloaee ilehys, witen » carcinoma of the bowel |.1 year 
geve rise to immediete cause = 
(e), stetfing the underlying DUE TO 
couse lest, = te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING T TO DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION N GIVEN IR IN PART Ye} 19. WAS AUTOPSY 
i) Se a PERFORMED?, 
fe 
O}s| : 4 A % ™ eee 76 1 WOE 
& | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 1B.) 
B | PRIMARY (1 or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
< /20e. TIME OF INJURY | Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, fai 2DF. (City oF town) ~~ (County) ~ (Stee) 
g eis. While Not While fectory, stree!, office bldg. 
2g EGS 19 et work [_] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3g]. Inquiry [_], and in my opinion 


Accident im” Suicide fh Homicide iE Undetermined manner el 
CHIEF MEDICAL EXAMINER 4] 


sIGNAT shits , ae ASSISTANT DATE SIGNED 
Bons XD cee { Je Ey MEDICAL EXAMINER 


% DEPUTY MEDICAL EXAMINER ® 
Sy ela i iy Mh pet rsson soMpArLand, Ma RD#Q May 2, 65 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
i May 3,1965,Mt. Savage Mebhodist | Mt. Savage, Md. 


. ADDRESS 


death resulted from: —_ Natural causes 


Pp 


E: vey He iglér yndman, Pa, 


2de. VAY D BY Ey, era IRE 
onAY o~ 


etely filled in by the funeral 
Pages 1 ani 
after de: 


within 72 hours 


thin °. after death. 


bon papers. 


Then please re 


, cremation, or removal, and in an 


transit permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anq 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp! 


TO HOSPITAL $ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
E62 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AVP 


04462 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If ae aos before admission) 
SapoUral, a, STATE b. COUNTY 


_ALLEGANY. MARYLANO MARYLAND ALL®GANY 


b. CITY OR TOWN (If outside ee paate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
« Write RURAL and give nearest town) 


CUMRERT, AND 9 DAYS oA CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS e. eget ae 


Gal_sacern Wear HOSPT Ar 21) IGDALE. STREF vesL] No 


OECEASEO 
{Type or print) 4 DEATH Li 19 6 


JOHN Ws HOUDY SHELL 
6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | ® OATE OF BIRTH 9. AGE (In, years |IF UNDER 1 YEAR FUNDER 24HRS, 


3. NAME OF First Middle 4, a Month Day Year 


Tast Bir iday}Months | .Days | Hours | Min. 


RP ; WIOOWED iva DivorceO [7] 5 A 3 / 82, 82 yrs. 
10a. ‘OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR UL BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Carman Painter-Railroad Delray, weva U.2.3 
13. FATHERS NAME 14. MOTHER’S ‘aaa 


Philip Houdyshell Mary Davis 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no Mrs. Allura Merrill, Cumberland, Md. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). Mowatnt INTER EAU eo 
PART I. OEATH WAS CAUSED BY: | On 

y _~ _IMMEOIATE CAUSE (a) 

r DUE TO 


Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the ( OUETO 

underlying cause last. (©). — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART (a) | 19. nes Pena St 


ves no T] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


p.m. ro __|at wore "at work CI 
21. | certify that (I) (this hospital) aftended the deceased fro! { that (1) (we) last 
saw the deceased alivg o1 and that death occurred at 4! , from the causes and on the date stated above. 


2a. | 2b. OMFE SIGHED 
ATTENDING : STAFF 
M.D. PHYS. uRecTOR (_] PHys. (1) A2/G F 
2a. seas 22d. AOORESS 
e) 2 
x Dr. W.Himmler 
BURIAL Fe 2ab. DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 
ooo : i Mt. Zion Cemetery Augusta, W. Va- 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F, Scarpelli, Cumberland, Md. cate APR 28 19) 5 BLiordang 


MEDICAL CERTIFICATION 


fter death. 


filled in by the funeral 


_s 
papers. Pages 1 and 
thin 72 hours after death. <= 
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q 
lease remoy 
and in any 


PI 


ed by the attending physician and co) 
, oF removal 


ar 


transit permit. Then 


cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 LES CERTIFICATE OF DEATH 07922 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY wenn | 2S MARYLAND =U ALLEGANY 
b. CITY DR TOWN (If outside cor) arene limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


EHO SESUR ET 2 DAYS %  FROSTBURG, RT. 1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENGE: 


MINERS HOSPITAL ves] nob 


. NAME DF . DA Month Year 
prorice First Middle Last 4, TE in bk e 


faneee minh ROY LESLIE _KALLMYER beete ~APRIL 1965 _ 


5. SEX 6. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED [K] | 8 DATE DF BIRTH 9. Pee ears Sear wean 


MALE WHITE wiowep [-] pivorceo{_] |OCT . g, 1888 > aaa eel | = 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & dae or foreign Sry 12. ae Pe WHAT 
during most of working life, even If retired) 


et.FACTORY WORKER |KELLY SPFD, TIR MARYLAND "USeke 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LOUIS KALLMYER ELLA C. WHETZEL 


15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. ze INFORMANT LOCeST GROVE, 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
| 08-05-9125 MRS. ELSIE MONGOLD, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DNSET.AND DEATH 
PART |. DEATH WAS CAUSED BY: Oittric- ben itn 
os IMMEDIATE CAUSE (2) Mint eae [Se Ta ses 


1 
- DUE 1D 

Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. 


(c). 
PART II. DTHER SIGNIFICANT CONDITIONS SPUR ENED DEATH pone ne TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. ee tea 


YES{ay ND Bd 


1, 
a. CDUNTY 


ow 
| 20a. ACCIDENT WAS UNDERLYING CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2ic. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, ville, Not While factory, street, Office bidg., etc.) 
p.m, 19 at work{_] at work oO 


21. | certify that (!) on pecs ey a the deceased from__/O —/S~ 196% t.Y&=ZO 19.57 that () (welast 
saw the deceased alive I nA Dd _19@S" and that death occurred at SEM, from the causes mt on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ee Le ms, ARRON) Biron C1 HAE CO 4/21/ Co 
22c. rie cine 22d. ADDRES! 

H. C. DIEHL, M. D. 39 W. MAIN ST. , FROSTBURG, MD, _ 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or ak: (State) 


REMDVAL (Specify) APR. 22! ECKHART CEMETERY ECKHART 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. te "S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. vare APR 26 1965 $Chorbeg Madge 


MEDICAL CERTIFICATION 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07923 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
¢. COUNTY a, STATE b, COUNTY 
S J Allegany MARYLAND Maryland Allegany _ 
Pa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g write RURAL and give neerest town} ‘ 
at te Cumberland 10 Years Xx Cumberland _ pais. ‘ 
= 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] & STREET ADDRESS e. IS RESIDENCE 
a | ON A FARM? 
@232. ‘| ____Ronte 3_ bedford Road _ Route 3 Bedford Road __| ¥* [sexe 
3 3 3. NAME OF First Middle Last ee 5 ‘Month Day Year 
ae DECEASED 
z (Type or print) I id Ki DEATH Uy, 19 65 
s 3. SEX 6. COLOR OR RACE|7, mARRIED EK] NEVER MARRIED [] | 8: DATE OF BIRTH >. ween Years |IF UNDER 1 ¥! F UNDER 24 HRS. 
A | last birthdey) |Months| Days | Hours | Min. 
Male White wibowep [_] pivorceo [] | June 29, 1881 83 yrs. | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate, 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection kl Inquiry Ct and in my opinion 
Accident a Suicide oa Homicide [ek Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: Natural causes 


ACTUAL / 


SIGNATURE 


ute e certi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ff 


ba 


M.D. 


DEPUTY MEDICAL EXAMINER [K April 14, 1965 


J 
a 
a 
cS ir 
5 
i] 
= 
£ 
e 
5 
2 
m5 
sf 
£2 
3 o 
Ue 
a 
2aGlz 
- pe “4 Q done during most of working life, even if retired) 
3320 Retired Engineer B&ORR West Virginia US A 
= 2 s=, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
229 9s 
a enor . 
cece George Kinnan Grace Hannen . et Ais 
sOEDS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address i 
Salas (¥0s, no, or unkown} | (Ifyesgivewerordelesofservice) Ne Cumberland, Md. 
Tee 
BeEEEE oY Se ‘s. Mary S. Twigg Kinnan Rt 3 Bedford Road 
$8288 16. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
oe 25 PART I. DEATH WAS CAUSED 8Y: pani) allel 
sy Sse IMMEDIATE CAUSE (2) Coronary Occlusion. 4 _| Sudden —_ 
© > “a 
2s = Yao] DUE TO 
B£6 RS Conditions, if eny, which ib) i += 3 seo 
para | Gove rise to immediote cause 
ofyyn {o), steting the underlying (° DUETO 
ge i cause lest, (0) 
ca = 3 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. ieee AUTOPSY 
Sater 12 ee ERFORMED? 
28 Se ONS f ves [] No [fj 
= z 36 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part II of item 18.) 
“3 
alee & | PRIMARY [1 or CONTRIBUTING 1] 
i=) ie w & U | CAUSE OF DEATH. 
m — — _ — 
i o= s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
3 sU eo a Hour e.m. While Not While factory, street, office bidg., etc.) | 
i os 3 ime 9 let work [_] et work [] ! 
1S] i 
a 2 5 
> 
Oss 
= Bo 
& a 
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Ss Za 
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ie 
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Bo 
Ee i 4 EXAMINER'S 
2 é 8A _| NAME (Iyp0) BENEDICT SKI1 TARELIC, M.D. Address (Street, city, town, or omfumberland, a 
Wg 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF We. NAME ore CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
AGGms REMOVAL (Specify] 

Oia soe Burial jal Park Near Cumberland Md. 

23. FUNERAL = ‘ADDRESS Tae. REC'D f} REGISTRAR | 241 ISTRAWS SIGHATUPE 
VS. AISME = APR 19 196: 965 
Cad €~.230 Haltimore Ave, Cumberlan 


Nd. 


fely filled in by the funeral 
jon papers. Pages 1 and J 


within 24 hours after death. 
within 72 hours after dea’ 
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(peel rel 
, and in an 


ned by the attending physician an 


il 


The faw requires that the death certificate be executed 
-transit permit. Then 


After this certificate has been si 


ied with the State Dept. of Health prior to burial, cremation, or remova 
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director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


TO FUNERAL OIRECTOR: 


should be fil 


(es 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND Treate 301 Sk PRESTON STREET, BALTIMORE 1, MARYLAND 


£ RTIFIC. TH 


1 


PLACE OF OEATH 2. OSUAL Bit ay. (Where deceased lived, If institution: Residence before admission) 
| a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside cor; pee limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FROSTBURG Yrs. _||22 FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ce beats 


89 ARMSTRONG STREET ! @pmnmanetcr, —_lrsll not 


. NAME OF First Middle Last 4, DATE Month Day Year 


ipeerprn) JOHN SYLVESTER KLOSTERMAN | im APRIL 5, 19 65 


5. 


sex 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| © DATE OF BIRTH 3. AGE (In, years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


MALE WHITE wapoweo pwvorceo [-] | MARCH 20, 18 2.0 te! | Days | Hours Min. 


10a. USUAL OCCUPATION (i kind of work done| 10b. KIND OF BUSINESS OR iL BIRTHPLACE’ (County & Bhs or foreign country) | 12. Benya WHAT 


during most of working II 


ife, even If retired) 


NITOR CELANESE CORP. MARYLAND U.SeAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENRY KLOSTERMAN LORETTA ZORNS 


1 


(Yes, no, or unkown) Scat eel” Si 


5. WAS OECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


214-01-3740 MRS. WM. FEST 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per. line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g i peel Allg 

us IMMEOIATE CAUSE (2) 

4 dol DUE TO 


Conditions, If any, which | ee 


gave rise to Immediate 

cause (a), stating the DUE 7 

underlying cause last. (©). 

PARTI. OTHERSIGHIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 

NOME ry NOT 

YES TI no [] 

20a, ACCIOENT WAS UNOERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF OI ioe 

(IF EITHER, NOT! EOICAL E; ER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED-|20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, officebidg., etc.) 
While Not ps fe 
at work] atovtrk [1] 


A.V eertify that ‘ths hospital) attended the ee from__ SEPT, 19557, to SAARLL , 1965 that (0 (we) last 
saw the deceased alive a2. ee nee and that death occurred atZ 4-M, from the causes and on the date stated above. 


22a. SIGN. 22b. DATE SIGNED 
LL MD. rie Binector C] PAYS. Fo $i los 

22c. PHYSICIAN'S 
. | We"BROADWAY, FROSTBURG, MD. 


NAME (lype) = MARTIN ROTHSTEIN, M. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pod (State) 


BURTAL""”” |4-8-65  (ST/MICHABD'S CEMRTERY| FROSTBURG 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. BE Me "5, SIGNATURE 


JOSEPH R. DURST, SR., aulerceae, MD. 


a ime 


oat PR 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 04466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1925 
HEALTH ch, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residenge before sanyaion) 
f Cc hi ALLEGANY Pe 23 SeSTATE . MARYTAND © COUNTY 


~. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working fife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ui. BIRTHPLACE (Stete or foreign eouniry) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


ELEANOR KNOTTS 


17, INFORMANT Address 


13. FATHER'S NAME 


FLORIAN NICKEL 


15, WAS DECEASED EVER 
(Yes, no, oF unkown) | (I 


3 

e8y 

8 = @ b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL and give fest town) 

255 € write RURAL end give nearest town) 

eg3ke FROSTBURG 

= a $ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

2a av r > ON A FARM? 

BEges X 8 CHARLES STR ME ) ves {] NOL] 

a 5 aa a pals eee First 7 Middle Last 4, DATE ‘Month Dey Yeor 

Cos ru OF 

Site (Type or pi BABY GIRL KNOTTS peat = =9APRIL 3, 19 65 

3 me £q 3. SEX 6. COLOR OR RACE) 7, marie [] NEVER MARRIED [] | 8 DATE OF BIRTH % Su ger TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| De jin. 

: FEMALE | WHITE | woowo[] ovorew[]| APR. 3, 1965 7 ae a eA E| 

s 

5 

°° 

£ 

ea 

Nn 


ARMED FORCES? 
werordetesofservice) 


16. SOCIAL SECURITY NO, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
i " ie) i iles, 


designated agent, prior to burial, cremation, or removal, and in any event 


NONE PAUL SLINGLO FROSTBURG, MD 
18. CAUSE OF Di fntach om mis hme ed £ - PROS “2 "] INTERVAL BETWEEN 
PART]. DEATH WAS CAUSED BY, ASPHYX TATION 7 ENOTES 
D us oO DUE TO 
Conditions, it eny, which (b) POST# DELIVERY _ Z — MINUTES 


seve rise to Immediate cause 
(0), steting the underlying (UE TO 
wus et © 


‘aminer’s Office along with form PM3. Pag 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)} 19. WAS AUTOPSY 
eee PERFORMED? 

Ee 

als vs fk xo E 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING L] 
G | CAUSE OF DEATH. 
S| aoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (State) 
a Hour e.m. While ___Not While factory, street, office bldg., etc.) | 
= p. 19 jet work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection in Inquiry ras and in my opinion 
death resulted from: Natural causes oO cident im Suicide ip! Homicide iB} Undetermined manner & 
} 


5 ( CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
SIGNATURE 


GTS OB) bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [XK] ADIil 3, 1965 
NAME (Tyee) Benedict Skitarelic, M,D. Address (Street, city, town, or county Ube Md. 
Dae, BURIAL, CREMATION, 226. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, of county Siete) 


ey ld i565 FB'G. MEMORTAL PARK FRO 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR 


JOSEPH R. DURST, SR., FROSTBURG, MD. 
3 ——/8 4 379 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Ex: 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed will 


2 EGISTRAR'S: TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, offica bldg., etc.) 


While Not While 
19 at work|_]_at work Oo 


21. I certify that (I) (this hospital) attended the deceased from 


director, page 3 should be detached for use as the burial-transit li 


1944.5, that (D (we) last 
196.5, andt 


= ms to 
death ooalrred atl OSM, e causes and on the date stated above. 
22b, DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


oe oe CERTIFICATE OF DEATH @ 
= at Ass NEE 
7 = SEs i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ra 3 ER) a. COUNTY 
cad : aSTATE apy b. COUNTY | 
= 232 Allesany MARYLAND Ma, AlLesamr 
=. = Zs b. CITY OR TOWN (If outside corporate Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limIts, write RURAL and give nearest town) 
a Bese welte RURAL and give nearest town) 
a Se Leuce 5 Hire xX rural Barton 
r On ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= o> f 
Sabet es Cromwell St, / ves] nok] 
i= > 
= F5S 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= CE Cypeorprit) William Ernest Kyle DEH = April 9 1955 
3S 5. SEX 6. COLOR OR RACE) 7. Marniep PC) NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in Years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
B wea Male Whit se 15 fast birthday) Tyonths | Days | Hours | Min. 
2 555 ne phite wibowep [7] _ivorceof] July 15, 1917 ee al 
rn ae 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
gS 585 during most of working lfp, even If retired) INDUSTRY . COUNTRY? 
- 285 uster Operator Paper Mill Allegany—Maryland UeSeA- 
8 Eo: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= : 
= B28 Harrison M. Kyle Martha J, Bradley 
So Bae GS, WASDECEASED EVER INU-S:ARMEDFORCES? |" 16. SOCIAL SECURITYNO. [ 17. INFORMANT ‘Address 
= fee sees own) |( a as i service) as ene Dobe oe i 
g SEs tes Walle J S-16-¢4]9| Blizabeth Kyle-Parton, Md, 
2 2 = 
Sc5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A INTERVAL BETWEEN 
oe. See } (0), 
5. 288 PART |. DEATH WAS CAUSED BY: —f- pias he ead 
SSuES oc IMMEDIATE GAUSE (a). flex 
=o bse ee DUE TO y/, 
geo55 Conditions, If any, which (0) 4 
SuSa0 gave rise to Immediate 
5s 32> cause (a), stating the ( DUE TO 
= g 2 underlying cause last. (c). 
Seen & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS AuTopsy 
@, 29s Ike 
ESs 7s 0 ls yves[] nok) 
SS = 
Zi 55. i | 208, ACOTDENT Was UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Sa tvs & | OR CONTRIBUTING [} CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OGCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘Gountyy ‘Giate) 
Cat 8 
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TO HOSPITAL OR ATTENDING PHYSIC’ 


i= 
Ss 
2 
a CO) 
= si ATTENDING MED. STAFF “Py ¢ 
a agriper mo. pHys. C1 birector LJ puys. C1} 10/96 « 
j| |e 7eHvsicrans - 22d. ADDRESS i * 
NAME (Type) James H, Wolverton, Jr. Piedmont, W.Va. 
= 
z 732. BURIAL, CREMATION] 235. “DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City, town or county) tate) 
= ried | 4/12/65 Laurel Hill Moscow Mills May 
af FUNERAL "AT ADDRESS 25a, REC'D BY 9 ioe! 25D, RERISTRAB'S SIBNATURE 
VR AIS (4) \\~ % i Westernport, Md 
re a (has Orbigmiy oaAPR 19 I 


cessary, 
fice along with form PM3. Page 5 may be 


Me funeral 
State Department 
urs after death. 


in Item 18. Give Pages 1, 2, and 3 
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fe certificate, writ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


TO DEPUTY M 
Please execu 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07927 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 


Allegany MARYLAHO Maryland "°°" Allegany 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1D |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and glve nearest town) 


Cumberland 85 years od Cumberland 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS re One eee 


840 Williams Street 3 840 Williams S yes[]_no fd 


. NAME OF First Middl it » DATE Month Di Year 
eeraceD r iddle Lasi 4 Lj ay 


(Type or print) Ty. di 7 DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIEO [3] | & OATE OF ar 9. AGE (nye '$ | IF UNOER 1 YEAR |IF UNDER 2 
BF A last birthday) [Months | Days | Hours | Min. 
emale White wiooweD [-] oworceo[]|Feb. 15, 1880 [85 yrs 


10a, USUAL OCCUPATION (Give kind of work done} 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housekeeper Own Home Cumberland, Md. USA 


13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Fred Laing; Catherine Brown 


15, WAS OFCEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Mrs. Angela Mc. Kee ~--- Cumberland, Mde_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART J. DEATH WAS CAUSED BY: XAN 
., . ., IMMEOIATE CAUSE (a). E GUATION 


attra, 1 ach wtih | LACERATION OF NECK MINUTES 


gave rise to Immediate 


cause (a), stating the ( DUE TO (SELF INFLICTED) 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) 19. PSY 


WAS AUTO! 
PERFORME! 
yes [] No 


20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 
cece 


20¢. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
m1, 19 at work[_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection & J, Inquiry [X], and in my opinion 


death resulted from: Natural causes {_], Accident [_], Suicide [2], Homicide [], Undetermined manner [_ ] 
‘ 


} ‘ ee CHIEF MEOICAL EXAMINER [_] 

ACTUAL g eno cls ime 02 LE So 22. DATE SIGNED 
“ M.o, ASSISTANT MEOICAL EXAMINER 

ene APRIL 18,1965 


* DEPUTY MEDICAL EXAMINER 
fame ube) BENEDICT SKITARELIC » %M.D. Address (Street, city, town, or countypumberland » Md. ™ 


MEDICAL CERTIFICATION 


23a. ROE pel | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“a con L (Specify) SS.Pe Cumberland, Md. 


24. FUNERAL OIRECTOR ADDRESS. 25a, RECO BY REGISTRAR bs. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. ‘owe APR 20 19 


Gta ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07928 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY All @. STATE b. COUNTY 
egany MARYLAND Maryland Allegany 


~b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cresaptown, x  Cresaptown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIOENCE 
: i 2 - 
Fir Tree Lane | Cédarest, ; ves] nol) 
3. NAME DF First Middle Lest 4 DATE Month Day Year 


bore] 
n= 
= 
> 


= 
= 
mm 


Office along with form PM3. Page 5 may be 


PUeSSATY, 


and 3 to the funera 


jours after death. 


e State Department 


DECEASED 
chen sab Esther Hilda Lancaster DEATH April 21, 19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [ji] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
2 lest birthdey) (Months | Days | Hours | Min, 
Female White WIDOWED [] pivorceo[]|Oct. 8, 1897 ts: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


Domestic Church Rector, Deer Park, Md. U2 3, A. 
13, FATHER'S NAME a MOTHER'S MATOEN NAME 
Phillip Hess Anna Marley 
15, WAS DECEASED EVER INU.S. ARI : RUREE 
Genes DECEASEE Fibtokeewaso se 16. SOCIAL SECURITYNO. | 17. INFORMANT Ages 510 Greene St. 
No, 374-16-7265 Mrs, Harold C, BaWiett Cumberland, Md. 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), end (c). TNTERVAL BETWEEN 


: , . EATH 
Cone TP Ee CORONARY OCCLUSION SRS DEP 
AO} DUE TO 
Conditions, If eny, which (0) CORONARY SCLEROSIS 
geve rise to Immediete 
cause (8), stating the ( SUE TO 


in Item 18. Give Pages 1, 2, 


f Medical Examiner's 


the word “pending” in pencil i 


underlying cause lest. fc). a 
BART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! PART 1(8) 19. iss AuTorsy 
Yes(] noky 


Oa, EXTERNAL CAUSE WAS Zob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
RAY [} or CONTRIBUTING (9 : ‘ F : 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
: m. 19 ot work at work _[_] 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection ral Inquiry fx]. and In my opinion 
death resulted from: Natural causes Xx], Accident [_], Suicide [_], Homicide [_], Undetermined manner ie 
- oe y CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
EXAMINER'S Benedict Skitarelic, M.D. Caneel a ee NE bel April 21,965 
NAME (Type) Address (Street, city, town, or coun z . 


23a. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Aes 4/24/65 Deer Park Cem, Deer Park, Maryland 
24. FUNERAL DIRECTOR ‘AOORESS 25a. REC'O BY REGISTRAR] 25b. °REGISTRAR’S SIGNATURE 
ee) 
H,. Wayne George Cumberland, Maryland |oare APR 26 65 pp 


MEDICAL CERTIFICATION 
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we 4 should be forwarded to the Chie’ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing 


director. Pa 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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filled in by the funer: 
Pages 1 an 


i 


ician and completely 
lease remoygeearbon papers. 


d by the attending physi 
ransit permit. Then 


+t 


ial 
ith the State Dept. of Health prior to burial, cremation, or removal, and in an 


igne: 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


thin 72 hours after 


should be filed wi 


se 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
oak? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07929 


1. at OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


ALLEGANY Peo || Se oMaRyuaND = °° Argan 


b. CITY OR TOWN (If dutside cor, porate. Timits, | oe OF STAY IN ib || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 


write CUNT give reas town) fetmhme CUMBERLAND 


d. NAME OF HOSPITAL OR TEN (if not In hospital, give street address) a. STREET ADDRESS 6, Pa A aa 


SAC2ED HEART HOSPTAL } 532 NECESSITY ST. ves] no) 


. cece First Middie = 4, Bee Month Day Year 
(Type oF print) CLARA MARGARET LEASUR DEATH APRIL 14 49 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [K} NEVER MARRIED[]| & Eb BIRT! 5, AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
188 a birthday) (onths | Days | Hours | Min. 
female WHITE WIDOWED [7] pvorceo{]| JUNE 14, 1B, Se1Q yrs. 
‘10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreigt country) | 12. CITIZEN OF WHAT 
cucingmoat of serene, life, even If retired) INDUSTRY. COUNTRY? 
ousewife Ownhome Benna. Greensbu USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Cornelius Miller Anna C. Pressman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Roy E. Leasure 532 Necessity St. 
18, CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and (¢).J INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a). e ry y, 
' DUE TO 


Conditions, If any, which (b) LiArinans, acu Par’ 4 


~ 
ary 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Lea aay 


Yes [[] No 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work{_] at work C 
21. § certify that (1) (this hospital) attended the deceased from__(/ “~Z- 19 ¢ that (1) (we) last 
saw the ian ol 9 and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE a 22b. DATE SIGNED 
ATTENDING MED. STAFF — — 
Vero mo. PAYS (4 Binector (1 puvs. | 4-7 Se 
22c. Riatcuse 22d. ADI Ss 
ME (rypaLewLs Brings | Be Green Street Cumberland ,Md. 


23a, RENO CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacify) : 
Buria 4-17-65 Rose Hill Cemetery Cumberland ,Md. 


MEDICAL CERTIFICATION 


‘hte a 
2 ee EC ADDR’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Os ore Wearpelli Cumberland, iid. We 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07930 


1 Ge OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MALLEGANY warn ||” MARYLAND * nL 


b. CITY OR TOWN (If outside co! any limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timlts, write RURAL and give nearest town) 
write RURAL and give nearest 


CUMBERLAND 25 pays _|>.2_CUMBERIWAND 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 1 STREET ROORESS 6. 1S RESIDENCE 
MEMORIAL HOSPITAL ! 616 VIRGINIA AVE. yes {_]_noiad 


NAME DF First Middle 4. DATE Month Day Year 
DECEASED OF 


(ype or print) SARAH Cc DEATH 21 19 6 
ae 6. COLOR OR RACE | 7, marRIED [~] NEVER MARRIED[]| 8: DATE OF BIRTH AGE (in yaar | JEUNDER 1 YEAR UF UNDER 24 HRS. 
Months | Days | Hours | Min. 

FEMALE | WHITE | wiooweo[] _owonceoK]| JULY 13, 1884) Bo eee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or 80 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home MARYLAND ~BIG POOLE U.S.A 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED We 16. SOCIALSECURITY NO. | 17. Taro ES MULLEN Address 


Xs To, or unkown) ee MEMOR | AL HOS PI TAL 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘ 


INSET AND/DEATH 
PART |. DEATH WAS CAUSED BY: A panera £ ban 
; IMMEDIATE CAUSE (a) Z. Lads 
SF eg ae 


oR DUE TO “ 
Conditions, tf any, which 0 yperlarny Ahoy Cr dbyrrret. Ley S“4 acai 
gave rise to Immediate BEE is 
cause (a), stating the , Z, 4 2 abn deta g rte 
underlying cause last. (ce) BA (i t e) S7S> 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves[] NOT] 


oh 
“S) 


N 


fter de} 


fter death. 


Pages 1 an 


ed by the attending physician and gt) filled in by the funeral 
, cremation, or removal, and in any ©) in 72 4 


in 24 hours a 


ion papers. 
ithin 72 hours ai 


|-transit permit. Then please remove 
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20a, ACCIDENT WAS UNDERLYING nF 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part tI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not while 
p.m. 19 at work{_| at work Ol 

21. 1 certify that ()) (this hospital) attended the deceased from__27 74¢1 _, 199.9 ¢p_-p_t4* 19, that () (we) last 
saw the deceased alive on__~t_ yt, __19 GR, and that death occurred at__-" M, from the causes and on the date stated above, 


22a. SIGNATURE *, val SIGNED 
Ds Wed VA. DAs wo, BAYS P—Binecro Of O Aire oe 
220. PAYSICIAN'S Trad ADDRESS 
DR, W, A, VAN ORMER | 


MEDICAL CERTIFICATION 


NAME (Type) 122 a 


23a. pati ene a) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION “City, town or county) (State) 


fy) 
Burial April 24, Abe Cemetery Wiley Ford. Wi. 


24, FUNERAL OIRECTOR ADDRESS 25a. REC’D BY pet ieee 25D. i} Batis yS St URE 


yaaa ® James F, Scarpelli, Cumberland, Md. oat@\PR 28 196 


Page 4 may be retained by the hospital or attending physician, 


10 FUNERAL DIRECTOR: After this certificate has been sign 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sy 


papers. Pages 1 and 2-— 
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letely filled in by the funeral 


bon 


ned by the attending physician and comp! 


transit permit. Then please remg 
, cremation, or removal, and in a 


ficate has been sigi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04472 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2- COUNTY HOPG AN/ ALLEGANY te weet VIRGINIA °°’ Mopcan J 


b. CITY OR TOWN (if outside corporate IImits, . LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Paw phi, CUMBEZRLAND| 2 DAYS PAW PAW LEX 2 


d. NAME OF HOSPITAC OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Ten es 


MEMORIAL HOSPITAL PAW PAW, W. VIRGINIA yes] nol] 


. NAME DF First [ a 4. DATE Month Da Year 
DECEASED Middle Last 9 y 
DEATH 19 


(Type or print) NANCY LOMYER 


5. Sx 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9, ACE (In years |IFUNDER 1 YEAR iF UNDER 24 HRS. 


FEMALE WH fl TE ee a nworeeo F} I j Akee ! 877 last birthday) | Days | Hours Min. 


87 yrs. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
: MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DAVID KIFER AMANDA ASHKITTLE 


U.S A. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


eT ee eee MEMORIAL HOSPITAL-MEMORIAL AVENUE 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Reade HS 
y. IMMEDIATE CAUSE (a). 


1 o/ DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast, © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 


[] No 


4 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the Wart Lae , that (I) (wet fast 


saw the dece; i 19 and that death occurred a JAW the causes and on the date tated above. 
22a. SICI 1 K 22b. DATE SIGNED 
. STAFF 
e Gp bMearnw appt Siero (1 pays. “os Bar & S| 
22c. PHYSICIAN’S 22d. ADDRESS 


EDR WIE. WEDL DAMS 122 SOUTH CENTRE ST., CUMB., MD. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


5 2x 


|] 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


al 

eci| - 

pe) |May 2, 1965| Rose Hill Cem. Hagerstown, Md. 
2a SANE EDIRECTOR ADDRESS ie? REC'D BY REGISTRAR) 25b. REGISTRAR’S SICNATURE 


on, Berkeley Springs, W. Va ofMAY 31965 potccarbtg Nstgsn be 


el 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last. (). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“719. WAS AUTOPSY 
PERFORMED? 


ves] N 


FOR STATE 04473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 932 
HEALTH o\ [1 PEA ct DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
M 8. COUNTY a. STATE b. COUNTY 
262 Allegany MARYLAND Maryland Allegany 
BS = ey b. CRB e Ge ages eer ents ¢. LENGTH OF STAY IN 1D |' c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Es 
S-E— §. Cumberland 62 years |i Cumberland 
a 
wn ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. ESphescene 
oo 
Boe £8 122 West Oldtown Road / 122 West Oldtown RoadesL] nol 
Bom 83 
Sz.. C= . NAME OF First Middle Last 4. DATE Month Day ‘Year 
SSG 2K DECEASED % sad OF 
gaz ES (Type or print) Merle William Lookabaugh DEATH April 19 19 65 
zoe #2 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED f&] | ® DATE OF BIRTH 3. “AGE fin pears TFUNDER 1 YEAR|IF UNDER 24HRS, 
ae Zz Re i y) [Months | Di H Min. 
£ Se = Male White WIDOWED ["] pivorced[]| Oct.22,1902 2-02 yrs. = “I atl | ‘ 
aus 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
25 w Carman Railroad Cumberland, Mg. USA 
oss ° OT Uden Slap 14, MOTHER'S MAIDEN NAME 
o See ae 
Zes SS John William Lookabaugh Mary Houck 
sc Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Neo ea (Yes, no, or unkown) | (If yes give war or dates of service) . 
fst ¢ $ no Mrs. Cyrl Landis, Cumberland, Mg. 
3 
5 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye Te ea 
oe PART I. DEATH WAS CAUSED BY: i 
=5 os _) IMMEDIATE CAUSE (e) Coronary Occlusion sudden 
RB Es fool DUE TO 
= 33 Conditions, if any, which (b) Coronary Sclerosis we 
2 & gave rise to Immediate 
ay S cause (a), stating the DUE TO 
‘3 
s 
o 
© 
s 
2 
3 


MINER: This certificate should be executed wi! 


ime certificate, writing the word “pendin; 


director. Page 4 should be forwarde 
Page 3 should be used as a burlal. 


of Health or its designated agent, prior to burial, 


VIA X> 


ge 
=e 
—s4 
58 
ne © SS 
BosLa 
Eeas] 
Le 2a 
Ee -ce 
i] ow 
SgseZz 
as £2 
-* = 
2 2 
VR AISME (5) 
5M 5 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part II of Item 18.) 
ae Se CUS 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mn. 19 __|at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX], Inquiry K}, and in my opinion 
death resulted from: Natural causes XX], Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 
, i / CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


pe Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER K] April 19, 1965 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or counyycumberland, Md 7 
23a. REMOVAL Sent | DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) m" 
rial pr.22,1965 |Davis Memorial Cemetery 
2 ADDRESS = 25a. 


Cc 
24. FUNERAL DIRECTOR | DH EE ae WeeierdesramTint 

James F. Scarpelli, Cumberland, Mge | oatfAPR 2 1 1966 fOlorkrg Judge. 
|_———_— £ 


= KM} 


FOR ST) 


HEALTH DEPT. 


2a e 
4= 
S228 
eye 
@ye° 
ae a 
a553 
3 } 
if @e 
oie Eee! X 
Ba 3 
2.00 
Le 
22 
=e 
228 
N 
oy 


oy) 


g with form PM 


burial-transit permit. File p: 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Poge 
gent, prior to burial, cremation, or removal, and in any event 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
@ Chief Medical Examiner's Office alon 


Pie certificate, writing the word 


ated a 


ign: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUT 
please execi® 
or its desi 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 


a COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND ALLEBANY 
b. CITY OR TOWN (if outsi orporate limits, cc. LENGTH OF STAY IN tb c, CITY OR TOWN [If outsida corporate limits, write RURAL and giva neerest town} 
write RURAL and giv: est lown) 
‘UMBERLAND : = ta 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) / d. STREET ADDRESS. @. 1S RESIDENCE 


ON A FARM? 


mq 


wane & YVAN RETREAT = es! se D — 5 
'3. NAME OF Middle Last 4. DATE Month Day 
DECEASED OF 
eee MURDETH MAUK AL 
Ses - 6. COLOR OR RACE) 7, manRizD [_] NEVER MARRIED [-] | 8: DATE OF BIRTH [9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) |"Months| Deys | Hours | Min, 
wipowed[] _pivorceD [Ht 1900 64 | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR seine i. serine (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 
___| ELECTRICAL MFG, | ___ _USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ESPY_J. _MAUK ADALINE M. WIGFIELD _ = = 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 
N — 9107112 | MRS. MABEL BARNES, ROUTE. CUMB! a 
1. Oaasror DEATH lEniar only one cause per 22 A (2), Gls ted e ~ 3: INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) ____ SUBARACHNOID HEMORRHAGE —-s _ __.|_ 6 HOURS = 
LE 30S DUE TO 
Cong ena5thsewy iil oh 1 __+ __ COMPUSTONSOR BRATN as |6 HOURS 


geVve risa to Immadiate cause 
(a), stating the undarlying 
causa last, (2) 


BUETO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 ———est ERFORMED? 
5 ves [X}_ NO [a] 
= [20a. EXTRBNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Pert Il of item 18.) ; 
k PRIMARY or CONTRIBUTING [] 
epee FELL : ON STREET IN RIDGELEY WEST VIRGINIA _ : <a 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ith . (City or town) ~~ (County) {Siete} 
3 Hout hie While __Not While” factory, street, offica bldg., atc. 
=11:0 pm. APRIL 11 19 65 |stwek[] twor K]| Street poemeay MINERAL, WEST VIRGINIA 


21. I certify that | took charge of the remains described above, held an Autopsy fk} Inspection Kl Inquiry {Xi}. and in my opinion 
death resulted from: Natural causes mt Accident {). Suicide oa Homicide Oo Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER [_] 


ACTUAL ATE SIG 
a is mp, ASSISTANT MEDICAL EXAMINER [—] é TE SIGNED 
EXAMINER'S DEPUTY MEDICAL ExAMINER KX APRIL 11, 1965 
NAME (Tyee) BENEDICT SKITARELIC, M. = % _ _Address (Street, city, town, or couGymberland, Md, 

. BURIAL, CREMATION,] 22b, DATE THEREOF 22, NAME Ps CEMETERY OR CREMATORY 22d. LOCATION (City, lown, er country) Bieta) 
REMOVAL (Specify) 


BURIAL APRIL 14,1965! P,0,S.0f A. CEMETERY CENTREVILE, PA. 
23, FUNERAL DIRECTOR ADDRESS 240, REC’D BY REGISTRAR | 24b, SGISTRAR’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. oPR 15. fies 


\ 


TO HOSPITAL OR ATTENDING P 


HYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


< 


letely filled in by the funeral 
within 72 hours after deat. 


bon papers. Pages 1 and 


t, 


ease f 
and in 


pl 


cremation, or remova 


oD 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04475 _ CERTIFICATE OF DEATH 07934 


I. PLACE sa dag 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
. b.E0U. 
ALLEGANY vaeuano || MARYLAND ACTEGANY 

b. CITY OR TOWN (If outside cor rte. limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

CUMBERLAND. _7_DAYS CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS 6. ee 

MEMORIAL _HOSP1 TAL | RT.#3 BEDFORD ROAD ves] nol] 

3. i ae First Middle Last 4 Be Month Day Year 

Ciype or print) MRS. JULIA A MC BRIDE OEATH APRIL 16 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [-] NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE iy Yee [FUNDER YEAR TF UNOER2ERS 
asl 
FEMALE | WHITE wipoweD [¥ oworczo] | 6/2/92 | ee «er el algae tes 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT 
during ae of working life, even If retired) INDUSTRY COUNTRY? 


W,Va. School For Deaf PENNSYLVANIA AL 

iE ane WANE 14. MOTHER’S MAIOEN NAME 

ROBERT GEARHART SARAH LANHART 
15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 

No 35-14-2010 MEMORIAL HOSPITAL,CUMBERLAND, MD. 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b)y and (c).3 Psd 
PA A EE Coe Pherae 


5 , 
Ey 

/ / DUE TO 
Conditions, If any, which () pbs abit] Cn gekag Vion Ss re 
gave rise to Immediate t 
cause (a), stating the QUE TO 
underlying cause last, (c) 


PART II. OTHER pia ee AuCenye ENE G CONTR HBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONCITIONGIVEN INPART 1(a)  |19. ie Me 


MED? 
Rrtbedtetltr he CHER oh ne. ves x} NOL] 

20s, ACCIDENT WAS UNDERLYING a DESCRIBE HOW (NIURY OCCURREO. (Enter nature of injury In Part 1 or Part 11 of Item 18) 

OR CONTRIBUTING () CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work [1] 


21. 1 certify that (I) (this ae" ai mae he dece <n 19. that (1) (we) last 
saw the deceased alive on. 19_45_, and that death occurred 5-6. FORM the causes and on the date stated above. 
22b._ DATE SIGNEO 


22a. SIGNATUI | ~ 
ATTENOING MEO, 
Ae St fi oe MD. & Binecror C1 pws, etes HER 
2s. PHYSICIANS he ADOR 

DR. tO LEY LE6 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) “ 
rial -18-65 Baptist Three Churches, W,Va. 
ADORE! 25a, REC'D BY REGISTRAR | 25b. Laan alge SIGNATURE 


24, ie 


DATE APR 2 l 


4 Worm WW, Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07935 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidanca befora edmission) 
. COUNTY 


= 


FOR STA 
HEALTH DEPT. 


= 


2 Oo 0. STATE b, COUNTY 
FS 42 Allegany : manviann | Maryland Allegany 
3 x = 2 se b. baba oy ue outside eres inet ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give naerest town) 
ies wri RORAU anu alge scaea ex 
S255 
eves | Cumberlané ‘ I and + Peete 
5S. eo | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, ‘give street oddress)_ ) od. STREET ADDRESS a. IS RESIDENCE 
ed & & Z od ' ON A FARM? 
€ Fee °° | Memorial Hospital 0 = . Se sieah 
> & 3 a 3, bsp First Middle Last 4 pie Month Day Yaar 
2 4 . 
as (Typa er print Samuel McGowan DEATH April 9 1965 


IF UNDER 24 HRS. 


Hours | Min, 


6. COLOR OR RACE| 


White 


~/9. AGE (In years 


., 


5. SEX 


Male 


IFUNDER 1 YEAR 
Months| Days 


é 


7. MARRIED [XJ NEVER MARRIED [] Ir DATE OF BIRTH 


wipoweD [_] pivorceo [-] HUNE 20; 1892 


N 
o —— = 

Li pice 10a. USUAL OCCUPATION (Give kind of work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. amma (Stata o or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
wa Gia done during most of working life, evan if ratirad) 
aie 
aye ______ss«zRetired E ______| Hawk Run,Penns aniali___ ' == 
3 os, 13. FATHER’S NAME a, lawk Si tah AME a ylv. UsS.Ae 
2a 

2 ______sS§Samuel _ Wi ae _= -Eliiett-— E 
cE 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Obt ~ im 
ae (Yes, no, or unkown) | {Ifyesgivawaror dates ofservica) 
==. 
25 ee = = = s. Mary Ann .MeGowan a 

a 1B, CAUSE OF DEATH [Enter only ona cause per line for (8), (b), ond (c}.] "Wifet™ INTERVAL Bi N 

ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (3) _—ssss§»s CRREBRAL HEMORRHAGE =————CSSsiadrc 2 
ih a N DUE TO 
Conditions, it any, which <= HYPERTENSIVE CARDIOVASCULAR DISEASE | ~--— 
geva rise to imma use .s 
(0), stoting the underlying £ CUETO 
causa last, (e) ¥. 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
se Saat PERFORMED? 
E 
Os ves [] no [X 
i= 20a. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature o “ 
& | PRIMARY [1 or CONTRIBUTING [] 
& ] CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
3 ‘ae Whila __ Not While factory, street, office bldg., etc.) | 
2 19 at work [] at work [_] ! 


21. 1 aE Te | took charge of the remains described above, held an Autopsy ‘a! Inspection Inquiry iP 4 and in my opinion 
death resulted from: Natural causes (x), Accident [ey Suicide oO Homicide (Ex! Undetermined manner ine 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


. DEPUTY MEDICAL EXAMINER [X April 9, 1965 
NAME (ye) BENEDICT SKITARELIC, M,D. —_Adsrsssneet iv. tow, aa meet Ap a 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY rr N (City, town, or country) 
REMOVAL (Spacity} 
4/13/65 | St,Jdoseph's ite, 
BY, IST! b. RE RAR'S SIGN, 
RTE RRS PPE gs 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ACTUAL 
SIGNATURE M.D. 


&: 


please execute tne certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Buri 


TO DEPUTY 


'|723- FUNERAL DIRECTOR ADDRESS 


he George Eichhorn _Lonaconing, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 079 


i—] 
i] 


HEALTH D 1. PLACE OF DEATH ry, sENGE {Whore decaasad livad, If Institution: Rasidanca bafora admissjon) 

es # COUNTY , 8. STATE b. COUNTY 
ees ALLEGANY MARYLAND MARYLAND GARRETT 
gee b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give naarest own) 
S555 write RURAL and give nearest town) “ 
2338 FROSTBURG MINUTES FINZED //X- a 
S58 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal address) 4. STREET ADDRESS r 7 Is RESIDENCE 

28 7 ON A FARM? 

@ 22:2! |__MINERS HOSPITAL Zz : ves 
8 3 3. NAME OF i: Fist Middle = . DATE ‘Month Day —-Year 
g DECEASED OF 
: (Typa or print JOSEPH ROY McKENZIE peatH APRIL 5 19 65 


9. AGE (In years 
last birthday) 
yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] eon LNER® | 
Bas | Days | Hours | Min, 


* Suay, 188 
MALE WHITE | wioowen Xj} _pivorcen [] 


PRT 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | t A 4 Lf ‘of foreign country) 


done during most of working lifa, even if relired) 


RETIRED WOODSMAN OSWELL LUMBER MARYLAND 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
URIAS McKENZIE 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S ECURI Is i = x pd T ARTI 

fais aretonsjteanecroonge] To eoey GAMES “06 WINNERS LANE, 


1-12-6351 JAMES F. MCKENZIE, FROSTBURG, MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


it within 72 hou 


form PM3. Page 5 mg 


Page 3 should be used as a burial-fransit permit. File pages 1 and 2 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= iB. CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), end.) “| INTERVAL BETWEEN 

2 EATH 

3 PART DEATH WAS CAUSED BY,» CORONARY OCCLUSION SUDDEN 

oO es 4 — eal - = = oa 
8 Ly i DUE TO 

5 Conditions, if any, which (b) CORONARY SCLEROSIS — ero 

x gave rise to immediate cause | a 7 — a 


{e), steting the undarlying 
cause last. (e) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ted agent, prior to burial, cremation, or removal, and in any event 


is 
o 
a 
= 
oe 
ge 
oO —= — = 
& 5 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS aurorsy 
2 a> a ae PERFORMED’ 
DE Ee 
83 tS ot ~: ves []_No ip 
25 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item IB.) 
2 sc | PRIMARY [] or CONTRIBUTING [] 
= 8 | cause OF DEATH. 
22 Ff 20c. TIME OF INJURY | Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~~ (State) 
5¥ S Se sa While __Not While factory, street, office bldg., atc.) | 
— 3 oes 19 at work [_] at work [_] 1 
8 o6 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection 1X}, Inquiry [xX and in my opinion 
£20 
389 death resulted from: Natural causes Accident [_], Suicide ["]. Homicide [|]. Undetermined manner oO 
Pace . > vi CHIEF MEDICAL EXAMINER [—] 
£ 
> 5a BeDeAL FURL Ls ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2S SIGNATURE _M.0. " 
Pg Ss Se fe DBUTY MEDICAL EXAMINER KR] April 9, 1965 
PS2ES | |wameive | BENEDICT SKITARELIC, M.D. sade sven ciy town orcotmberland, Md, __ 
ag 35 y. 22, BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stata) 
ag ani REMOVAL (Spacity) 
oe BURIAL 4-12-65 IST. MICHARL'S FROSTB 
23, FUNERAL DIRECTOR ADDRESS 7 Pe pad (jd, | 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 


JOSEPH R. DURST, SR., FROSTBURG, MD. DDR 14 ftorltg Jags & 


. 
a 
a 
vo 2 
oe ces 
See 
Se 
=) Se, 6 
Ee: 
£& W385 
= een 
3B Sas 
3 set 
£ aha 
taer 
3 gc 
ce 
8 Sos 
2. 


Oy 


The law requires that the death certifica 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


| or attending physician. 


te has been signed by the attending physi 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 
1. PLACE OF DEATH > 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 


2. COUNTY Allegany pee a, STATE Marylend b.COUNTY Aa de geny 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Lonaconing Lonaconing _ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS _— .. EB RESIDENCE 
Douglas Avenue Douglas Avenue ves ant NO ie3 
3 NAME oF 3 First “Middle Teed Pe 4 DATE “Month —=~S*«i eySSS*« ar 
(Type or print) Emily T. McMurdo DEATH April 18 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED PX] | &- DATE OF BIRTH AGE (In esos] RIDER YEAR] IF UNDERT YEAR| IF UNDER 24 HRS. 
at ¥) [Months] De H Min. 
Female White wipowep [] pivorcep [7] September 14. rope Boy. : erate fibers = aaa | of 


0c. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done duri king life, evon if retired) 
=" hehe: =. Lonaconing, Maryland U.SeAs 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ‘< 
George Mc Murdo Hanneh Plaskett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT on i i — 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
Nz Mary_ ws aid McMurdo Lonaconin 2 Me 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) : "| INTERVAL BETW! 


PART |. DEATH WAS CAUSED BY: Con aiaas ONSET AND Lou 
IMMEDIATE CAUSE (a) = hewn s 
7 K DUE TO = 
Conditions, if eny, which al OA 98 Shiiem : | 3 wos 
geve rise to immediete ceuse a _—— oy 
DUE Me 


{e)}, steting the underlying 
couse lest, 


mer 


EATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) . WAS AUTOPSY 


Es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 

Q PERFORMED? 
< Sie. Sees eS ves [] No [J 
& | 20. ACCIDENT WAS UNDERLYING [] | 20. _ Se HOW WIURY OCCURRED. (Enter neture of injury in Part | or Peet Il of item 1B.) a aa 
& | of CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, + 20f. (City er town) (County) {(Stete) 

a Hour e.m, While Not While fectory, streei, office bldg., ete.) | 

= 9 of work ot work f 


certify that (I) (this hospital) attended the deceased from , that (I) (we) last 
saw the deceased alive on patil. Sr GS, and that death occurred aleg (M, from the ‘causes and on the date stated above. 
Ie. Pe no PV) ATTENDIN MED. STAFF 
Mp, | PHYS. “a pirector ["} PHYS. [[] 
22c. PHYSICIAN'S le) 22d. ADDRESS 


NAME Tres) | 2 My Les IR. M.0.| LSNACONING 


23e. BURIAL, cae 23b. DATE THEREOF =e NAME oF CEMETERY OR CHEMATORY a 73d. TOCATION (City, aL an 
RE: oy y 
MALY Perr” 4/20/65 Laurel 441] Moscow 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
George Eichhorn Lonaconing, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ht \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tod | 04479 CERTIFICATE OF DEATH 07938 
3 ass 1, SPLAGE AE BENTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g ‘ b, COUNTY 
te Allegany wan || ® Marylend "ST Allegany 
Ly oa g= b. rte RURAL ot gg nrc orate Tits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 288 Gumberla 12/3/196L x LaVale 
ae 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
S Ese90 Allegany County Infirmary / 279 National Highwey ves] nob 
= 
= S82 aby! EB Re bcc First Middie Last 4. Bere Month Day Year 
= 2 
= 3b2 (Type oF print Thomas Joseph _ MeNamee | beatae April 6, 19 65 
= 3s 5. SEX 6. COLOR OR RACE )7, MARRIED ff] NEVER MARRIED] | ®& DATE OF BIRTH 8. AGE (in years IFUNDER 3 YEAR HEUNEED 2 at 
s Male White wiDoweD [-] pivorceo[] 11/30/1901 63 0 Months | Days | Hours | Min, 
oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 22. CITIZEN OF WHAT 
Z s g2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gas Retired:Loan Dept. .ofLiberty TrustCa. Mt. Savage, Md. Ue. Se Ae 
8 #25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= =se Charles P. McNamee Alice Malloy 
2 Bes a; ETE IL os. 'ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 20 eBox 599, | Address umber Land, Me 
3 ee Me) | Allegany County Infirmary records. 
7 a8 . CAUSE OF DEATH [Enter only one ee per line for (a), (b), and yee ny INTERVAL BETWEEN 
Se PART 1. DEATH WAS CAUSED BY: 
= = 5 et, TMMEDIATE CAUSE (a) (hig (errge) ap i £ 
53 Sse in DUE TO Gu ‘ 
se Conditions, If any, which (b). 
Bus gavo rise to immediate { | 0 “paakee * sexae: a 
A cause (a), stating the 
po 
ie Fax underlying cause last. (©). eee 
= 2 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 18. WAS AUTOPSY 
5 8 0 yves[] Not] 
ae y 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 
Aus 19 at work] at work L] 
21. | certify that (1) (this hospital) attended the deceased from__._ als, to. 19___., that (1) (we) last 
saw the deceased alive onl) (6/1965 _19___, and mak Ben, atP__M, from the causes and on the date stated above. 
22a. SIGNAY | 22b. DATE SIGNED 
D. STAFF 
wp. PAYS BR) binkeToR El Pats. 4/7/1965 
| 22d, ADDRESS 


9 Greene St., Cumberland, Md. 
236. N. F Ci METER’ IR CREMATORY 231 LOCATION (Gity, tows or col A) (St; 
S77] € 25a. REC'D B § 196 25b, ISTRAR'S S at 

mAPR 9 Woy fee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22c. PHYSICIAN'S 


Name (ype) De. TE@ Be. Mathews 


23a, BURIAL, CREMATJON,| 23b. DATE THEREOF 
Pee — 
4. FUN! DIRECTOR 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prlor to burial, 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


“ys 


VR A15 (4) \S 
15M 4-64 X 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS (4) 


20M 


Pages 1 and 2 


papers. 


pletely filled in by the funeral 
, within 72 hours afi 


arbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 2q. 


CERTIFICATE OF DEATH 0793 
1 PLAGE Epes i +2. USUAL RESIDENCE (Where deceased lived, If institution: 93! 2 admission) 
AULEGANY, stn a. STATE WES T VIRG IN Re 


b. CITY OR TOWN (if outside cor mpecates limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe RURAL and | ive nearest town: 
“Uh ERLAND 


THOUR 27MINj| RIDGELEY ; 


g A e 


a. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give Street address) || d. STREET ADDRESS 6: IS RESIDENCE 
MEMORIAL HOSPITAL REAR 38 POTOMAC STREET vesL] wold 


3. NAME DF First DR Month 03} Year 
iil leoy Middle Last i TE y 


(Type or print) TIAd DY { MELLON DEATH AP 19 
5, SEX 6, COLOR is BCE ie Sone Of ae 3. AGE fin = Lace TeRCtnor ZAHRS. 
MALE WHITE wiDoweD [-] oworceo[ }|APRIL 30,1965 yrs. aoe | oll et | ay 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


None 


10b. KIND OF BUSINESS OR 
INDUSTRY 


CUMBERLAND, MD. 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CQUNTRY? 
None e 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WALTER WOODROW MELLON BERNADINE LUCILLE STURM 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


1/65 


3 
B=] 
= 
s 
= 
3 
5 
Z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyes oive war or dates of service) 
s NO NONE MEMORIAL HOSPITAL-~ MEMORIAL AVENUE 
= 18. CAUSE OF DEATH fEnter only one cause per line for 8 b), and (c).] reas ea 
= é , 
PART |. DEATH WAS CAUSED BY: Ay (: 
§ ae IMMEDIATE CAUSE (a) VY Ex p/PATOP) FAL UK RB 
3 759.3 DUE TO 2 : 
5 Conditions, If any, which (0) GEAIS7 oF VOALIZ SS 
oa gave rise to Immediate 
td cause (a), stating the DUE TO 
2 underlying cause fast. (©). 
= FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ss ME 
s 5 oe ? 
BO $ ves(] not] 
ba = | 20a. ACCIDENT WAS Marae are 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
3 $ | OR CONTRIBUTING (} CAUSE OF H 
a= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20f. (City or town) (County) (State) 
2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work at work 
a 21. | certify that (1) (this hospital) attended the deceased from. , 19. , that (I) (we) last 
fs. 
s saw the depeésed alive on 19____, and that death occurred 32 550Non the causes and on the date stated above. 
= 22a. SIGNAT) 7) EE | 22b. DATE SIGNED 
e ATTENDING MED, STAFF 
3 the WT, Yi fi ct ECL, Pays. 1%] _pirector L] pays. [1] 
, 22c. NAME Crype : 22d. ADDRESS 
Ne) 
2] | yee) DR. ROBERT D. BRODELL 500 GREENE ST,, CUMBERLAND, MD,_ 
3s 33a. SF 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ca REI specif 
Burial Ma 1965 Mt, Zion Cemeter Near Short ERR W. Va, 
ss 26 7 ¥ 25a, REC'D BY REGISTRAR | 25b. REG R'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George, Cumberland, Maryland 


mM AY 4 1969 sOCorrfa, jg 


Ce a oo nn ee, 


1 (a MARYLAND STATE DEPARTMENT OF HEALTH 


8. DATE OF BIRTH 9 AGE iiss [IFUNDER 1 YEAR| 
June 2, 1915 as i Months | Days 
10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) 
edhe 
Paper Mill Allegany—Md, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George W, Metz Emmaline Greenhorn 
ce a iy Ue LA 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a mn, ‘yes give war or, ‘of service) 
es i i} 21510-8074 | Hazel Metz-Rt. 1, Barton, Md, 


18. CAUSE OF DEATH [Enter only one cause per for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 She CAEN 
as IMMEDIATE CAUSE (a) 


— White WIDOWED [7] DivorceD {| 


10a. USUAL OCCUPATION (Give kind of work done 
dying PRE Be a eal ife, en If retired) 
Bi 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 
AS 


“ AS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? eM 04481 CERTIFICATE OF DEATH 07940 
= 22e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S 555 a. COUNTY 
aes fe Allegany Vea AUSTETE MG b.COUNTY Al lecany 
5 Sany 
= = Eas b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zB BEe mat RURAL pondigh give nearest town) y 
Ban ; rural Barton 
3 on d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bsn Rl i ON A FARM? 
eee x { Rod yes Gl nol) 
ao SE 3. NAME OF First Middle Last 4. DATE Month Day Year 
=] DECEASED OF : 
3 Be (ype or print) Harry Metz peah = April 2 19 65 
S 
ses 52 SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIED [_] IF UNDER 24 HRS, 
> 
B56 
‘3 


The 


|, cremation, or remov. 


transit permit. 


that the death certificate be executed within % h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


factory, street, office bidg., etc.) 


: 7 j DUETO © ‘ 
8 Conditions, If any, which CG 
£ (b). 
= gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
FS PART Il. OTHER SIGN! iT CONDITIONS CONTRIBUTING TO DEATH RUTNOJ RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. reed 
fet 
NS idk Fey ves[} Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
f¢ | OR CDNTRIBUTING [) CAUSE OF D! 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While. — Not While 
p.m. at work | at work } 


. | certify that (i) (this hospital) attended the deceased from. 


the deceased alive on 
BIGNATURE 


that (1) (we) last 


22b. DATE SIGNED 


ATTENDING STAR a2 = 
wo. BONS Dinecror C] pes, | “4 —s = OFS 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requi 


A 
PHYSICIAN'S 
NAME UNS Tomes H H. Wolverto: 


director, page 3 should be detached for use as the b 
AT be filed with the State Dept. of Health prior to bu 


| Jr. Piedmont, W.Va, 
23a. Dato ee 23b. Pe THEREOF 23¢. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | : re 
AOYAL GSpeclty) | 1/6/65 Mt View tovrel Hill Moscow Mills Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oe APR 6 19 [henley og 


INERAE DIRECTOR West SRS rt, Md 
VR AIS (4) a“ OT : 
15M 4.64 


ours after death. 
ers. Pages 1 and 2 
2 hours after deat! 


lease remove ¢ 
and in any event; 


ficate has been signed by the ated physician and completely filled in by the funeral 
en p 


After this certi 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04482 CERTIFICATE OF DEATH 0794) 
1. be ie eal 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ALLEGANY even eo MARYLAND °° ARLLEGANY 
B Se ane ay Euiaeoreet ernie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
CUMBERLAND 1 SDAYS , 2CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION AL In hospital, give street address) || d. STREET ADDRESS ‘6. [S RESIDENCE 


MEMORIAL HOSPI 1S? OFFUTT STREET sell Ll 

Ps. NAME OF First Middle Last a. DATE Month Day Year 
(Type or print) CORA vrota Bx MEYERS | DEATH APRIL 23519 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED ae MARRIED [-] | © DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 


FEMALE | WHITE WIDOWED h.1899 last bl ee signe es 


DivorceD [} heb 66 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY? 


HOUSEWIFE OWN HOME MARYLAND -swanton | USS™ 
13. ‘FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES H. JOHNSON | ANNA HILEMAN 
15. WAS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT Address 


(Yes, NO unkown) tae ine hag NONE MEMORIAL HOSPITAL -MEMORI AL AVENUE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL at 
PART |, DEATH WAS CAUSED BY; ONSET AND 


N , IMMEDIATE caUsE ()_ Acute Coronary Thrombosis————____________|_Minutes— 


Conditions, ee eny, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 


: ves} NOK] 
20a, ACCIDENT WAS UND! T 0b, INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 


21, I certify that (1) (this hospital) attended the deceased from 19%5_, that (I) fyp)ztest 


saw the deceased. ali 19.65, and that death occurred a2 BOR Plvh the causes and on the date stated above. 
22a, SIGNATURE ] 2b. ey HED 


an Eg We HE 0 J 

“Recs DR, GO. HYMMELWRIGHT — |"1'33''VIRGINIA akg aes MD. 

23a. Peg EATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR APRIL 26,19 5 HILLCREST BURIAL PA CUMBERLAND, MD. 


eg 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 28 10d .? [ROUSE " 
TAMES FR, SCARPELLI CUMBERI AND MD, DATE APR 2 


MEDICAL CERTIFICATION 
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in 72 hours after de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 acon 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a. STATE b. COUNTY 
Allegany deen tego Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cumberland 3/3/1965 ||. Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pa lar 


Allegany County Infirmary ! 307 Baltimore St. ves] no (Xl 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Margaret E. Miller DEATH April 15, 19 65 


5. SEX 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female White wiooweD PE] bwvorcen F] 7/29/1878 8e" ay iar Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ao OF BUSINESS OR Liv BIRTHPLACE (County & State, or foreign country) | 12. ES Or: WHAT 


during most of working life, even If retlred) DU: ? 
Housewife England the ee Me 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George M. Miller Jane E. Margaret Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) P.0.Box 59 9 ry Cumberland r) Ma 


No None Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and_{¢).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No[H 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bldg., etc.) 


p.m. 19 at work[_] at work O 
21. | certify that (1) (this hospital) attended the deceased fro1 4 — to. 19___, that (1) (we) last 


saw the deceased alive on /15/65___19__, and that @Mth o¢cuetéd at_£ ¢_M, from the causes and on the date stated above. 
2a. SIQMPTURE 22b. DATE SIGNED 


“a ane Ws von GAS al k/16/1965 


MEDICAL CERTIFICATION 


22c. PHYSICIAl 22d. ADDRESS 


AME?) Dr, Tee Be. Mathews 49 Greene St., Cumberland, Md. 


23a. SEMGVAEISDeCIT) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 7 
BUY Na 4-19-65 Hiltecrest Burial Park Cumberland ,Md. 


* Shes M, Scarpelli Cumber TAHA ,Ma. og “APR 20 Woo oro ly Nenage 


DATE 


es 1 ai 


ely filled in by the funeral 
jon papers. Page 
ithin 72 hours after 


Wi 


t 


” 


and in an 


ysician ai 
lease re 


-transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rena) a. STATE b. COUNTY , ANY 
$a oe TOA a MARYLAND MARYLAND ALLEG: 
b. CITY OR TOWN (Ii side Patan limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! e eS 
$7 ERR TAD ae #3 DAYS 02 SBSCHRUNKXSHN CUMBERLAND 
a R INSTITUTION (If not In hospital, give street d. EET 8. IS RESIDENCE 
(if not In hospital, give street address) ' STREET ADDRESS SN EARM? 
- oe RAS ves{]_noly 
3. Es First Middle Last 4. Epte Month Day Year 
(Type or print) EUGENE T DEATH 
5. SEX 6. COLOR oR feepS DATE " BIRTH 9, AGE (In dhe TFUNOERT VERT canoe HRS. 
last birthday) (Months | Oays | Hours Min, 
MATT wioowe0 [] OIVORCEO ah yrs, 


10a, USUAL OCCUPATION. Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INOUSTRY, COUNTRY? 


ge most of workln: Ife, every f ret] Ss 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALBERT B MULLAN JOSEPHINE MCKENZIE 
eaeee. EASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


» or unkown) | (If yes Ojre war or: f service) 
wear O-1b- SFOS aor 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: the. Jap DE 
jy IMMEDIATE CAUSE (a). 
x QUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Ft PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. pone 
= aaa 

By ves] NOT] 
i= | 20a, ACCIOENT WAS UNOERLYING SH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF Oi 

© | (IF EITHER, NOT! EQICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, Fane. 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 

8 . while, — Not While 

= p.m. 19 at work] at work fe] 


21. | certify that (1) (this hospital) aenced the deceased from. 19@ 5, that (1) (we) last 


saw the deceased alive 1992S, and that death pccurred ae from the causes and pn the date stated above. 
22a. SIGNATURE 2b. OATE SIGNED 


as ATTENOING ED. STAFF | cane — 
r mo. HY NS blnector CO] Bivs. C} haat 
2c. PHYSICIAN'S La ROORESS 


NAME Or nae aie . : an 
DRL. BRINGS 5) CREENE STREET 


23a. BURIAL, yd 23h. OATE THEREOF NAME OF CE Ve. OR CREMATORY Pb | ic LOCATIDN (City, an or, ja (State 


Fs reed 
B/S 
Vi RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ee Dre, pee we OATE MAY 4 1985 forks fee 


1/4 J MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa ta 
; 29 


OR ST i 04485 MEDICAL EXAMINER’S CERTIFICATE OF DEATH if 


HEALTH DEP . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased: lived, If institution: Residence before sdmission) 


*comy’ Allegany baRtiaty a. STATE Maryland ».couNTY Allegany 


b. CITY OR TOWN (if outside eciporate limits, ¢, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL apd givenearest town) 


unberland 40 years Z Cumberland 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
, ON A FARM? 
1012 Ella Avenue / 1012 Ella Ayenue ves] no lt 
First Middle Last | 4, DATE Month Day Year 


{ype or print) Robert Edmund Munday DEATH April 
ras} 
s. 


>< 


e. 
SF funeral 


3 


22 19 65 
SEX 6. COLOR OW RAGE | 7, MARRIED [SR NEVER MARRIED] ®& DATE OF BIRTH 3 AGE TFUNDERT YEAR IF UNDER 24 HRS. 
5 és I Months] Days | Hours | Min. 
Male White widowed 7] __bivorcep[]| Nov. 10, 1895| 69 : | 
10a, USUAL OCCUPATION fe Indaf work done) 10b. KiND OF GUSINESS OR Ti. BIRTHPLACE (State or forélen country) 12, CITIZEN OF WHAT 


R 
during most of working {ife, even If retired) COUNTRY? 


Carman “elper Railroad Morgan County, W. Va. USA 
Ta. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


James Munday Hattie Kerns 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ea ‘war or dates of service) 
Mrs. Gladys M. Munday, Cumberland, Md._ 


in Item 18. Give Pages 1, 2, and 


rs Office along with Sar PM3, Page 5 may be 
it. Fil the State Department 
i 72 hours after death. 


ge 3 should be used as a burial-transit permit. File pages 1 an 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bt 
PT EA MS ISEE CAUSE (a) Carcinomatosis, generalized year 


aa 
o 
3s 
aS 
rs 
Ss 
= 
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3 
ry 
3 
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S 
= 
cS] 
g 
8 
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= 
= 
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=] 
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” in pencil 


Examine! 


DUE TO ; A 
Gosations, It ony wtih ts Squamous carcinoma of lip 2 years 


gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c). 
PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) —|19. pee TC eae 


yes [] no [3 


cremation, or removal, and in any evel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Part II of Item 18.) 
eel A Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
mM, 19 at workL_] at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &j, Inquiry XJ, and In my opinion 
death resulted from: Natural causesXXJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
’ nye) t CHIEF MEDICAL EXAMINER [_] 
SraNatuR m.p, ASSISTANT MEDICAL sae OF ae 5 cs SIGNED 
BEN DEPUTY MEDICAL EXAMINER pri 2 
Rame ype) EDICT SKITARELIC i M.D. Address (Street, city, town, or county) Cumberlan ’ ‘Md. 
23a. BURIAL Etec | 23b. DATE THEREOF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 


REMOVAL (Specify) . c Hancock, M viand 
April 2k, sore st 


Burial k 
24. FUNERAL DIRECTOR a” REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


JAMES FRANCIS SCARPELLI, CUMBERLAND, MD. 


= ARPR 26 1965) YCConlas Nnacge 


This certificate should be executi 
, writing the word “pend 


should be forwarded to the Chief Medica 


retained for your files. 
10 FUNERAL DIRECTOR: Pa; 


MINER 
certificate. 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


please execut 
director. Page 4 


TO DEPUTY MEI 


s 

2 
ee 
am 
tol 


res that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fter death. 


=k 


completely filled in by the funeral 


fe carbon papers. Pages 1 ani 
event, within 72 hours after d 


ici ag 


permit. Then plea 


|, cremation, or removal, an' 


-transit 


. of Health prior to b 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
AAS IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00945 


e eae Saree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 2.__CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS. a ee 
! 
SACRED_HEART_ HOSPITAL : 701 FREDERICK ST. yes] _No 
3. Bettaces First Middle Last 4. take Month Day Year 
(Type or print) HARRY BUSHMAN NAUGLE DEATH APRI L 2 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED &. OATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
gal 9 2 last birthday) Months Days | Hours | Min. 
MALE WHITE wiboweD [} DIvoRGED [_] MARCH 2,1890 | 75 yrs. 
10a, USUAL OCCUPATION (eve kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LAUNDRY PA, 
13.” FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
GEORGE NAUGLE MARY WATERS 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


NO 214 32 3253 


18. CAUSE OF DEATH [Enter only one cause per llnp-for 1a), (b), and (¢).1 - INTERVAL BETWEEN 
~ 2] y INSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Len ws A. tte 
IMMEDIATE GAUSE (2) ete. ok, fc. he Lee ber 
4f 9) 
DUE TO 5 
Conditions, If any, which (b) ie). ae erga 2 = 0 tos 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. reache 
= = — 

§ ves] No [Xt 
= 20a. ACCIDENT WAS UNDERLYING 20b. “ OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

6 Hour a.m. While Not While factory, streat, office bldg., etc.) 

= p.m. 19 at work at_work 


21, [certify that ()) (this hospjta) attended the deceased fromZ4 Zc sf, 19. to_ <A fins 7192S) that (i (we) last 
saw the deceased alive o XK 19 G5 and that ‘death occurred at____M, from the causes and on the date stated above. 


Zia. SIGNATURE : 22b. DATE SIGNED 
ATTENDING 54 MED. STAFF 
Cle f6. 12 OX. M.D. PHYS. fal oiecror J pays. C1) 


- if 
Afe Fi LFCS 
22¢, PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 


23a. BURIAL Deen 23b. OATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) 
BURLAL APRIL 5,1965| SUNSET MEMORIAL PARK CUMBERLAND, MD. 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
BYRON KIGIT CUMBERLAND, MD. omGPR ¢ 19 ag 


sat 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘vie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™uods 
3 


4 FOR aed 0448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. pri 2g 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Allegany urbe astaTE Maryland °° Allegany 


b. CITY OR TOWN (If outside cor (eal Imits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


Cumberland 55 years Cumberland 
0. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. La peies 


228 Williams Street 228 Williams Street | vsC] sf 


. NAME DF First . DA Month Day Ye 
DECEASED Middle Last 4 TE n' y ar 


OF " 
(Type or print) John Enders Nelson DEATH April 22 49 65 
SEX 6. GOLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [—] | © OATE OF BIRTH 9, AGE ie TFUNDER 1 YEAR|IF UNDER 24 HRS, 


1 it day) Months | Days | 
Male White wiDoweD [>] ivorceD March 17, 1894) 7 es ay al Days | Hours Min. 


10a. USUAL OCCUPATION (give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE arate or tes an 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 SOUNTRY? 
Retired Electrician| Textile Elkins, W. Va. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jacob Nelson Genneta Thompson 


e 


es 1, 2, and 3 ian 


h the State Department 


in 72 hours after de 


‘orm PM3, Page 5 may be 


€} 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. j 17. INFORMANT Address 


(Yes, no, or unkown) | (iH yes pive war or dates of service) 
no | 217-10-6119 | Mrs. Cora Nelson, Cumberland, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


DEATH 
PART I. DEATH WAS! CAUSED BY CORONARY OCCLUSION OD: 


in Item 18. Give Pa 
rs Office along with 


Examine! 


LDL / 
Conditions, If any, which Po CORONARY SCLEROSIS Ee te 


gave rise to Immediate y 
ceuse (a), stating the ( DUE TO 
underlying cause last. (e). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) “719. WAS AUTDPSY 


PERFDRMEDZ 
ves] ND 


cremation, or removal, and in any eve 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part {or Part II of Item 18.) 
ber ee oe BUrNe Oo 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
Al 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_],  Inspection3CX], Inquiry [K}, and in my opinion 
death resulted from: Natural causes KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
u J CHIEF MEDICAL EXAMINER = 
Sonata M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Ss : 3 é DEPUTY MEDICAL EXAMINER Z apes. ai i? hi 
NAME (Type) Benedict Skitarelic + M.D. Address (Street, city, town, or county) oot Aas de ~¥ 


23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(State) 
REMOVAL (Specify) 
Sunset 


e) 
24, FUNERAL DIRECTOR ADDRESS 25a. a ~ 25b. Cees B ATURE 
James F. Scarpelli, Cumberland, Mg. APR 25 14 Lonlig 3 iy aE 


: Page 3 should be used as a burial-transit permit. File pages 1 ani 
MEDICAL CERTIFICATION 


certificate, writing the word ihe in pen 
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4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial 


TO DEPUTY ME 
please execu’ 
director. Page 


| DATE 


a \ 
=o 
ae) 

= 


y is necessary, 


@ 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3, Page 5 may be retained for your files. 
death. 


he State Board of Health, = 


event within 72 h 


I-transit permit. File pages 1 and 


& 


{CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


e 


please execute ine certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (0.947 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before edmission) 
e. COUNTY . ¢. STATE b. COUNTY 
Allegany MARYLAND Maryland 93 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, wi thES a cored (own) 
write RURAL end give nearest town) | / Ue A 
__Frostbur ae, * Bart - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
Zl , ON A FARM? 
_Miners Hospital “abit = 29) 8 


Lat 


Foetal 8 First | 4. DATE Month Dey Yer 
OF 
forint) MARGARET ANN NELSON peate = 4/21/1965 19 
ee 6 COLOR OR RACE|7, aRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 


Female White 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fast birthde y) 
88 yn. 


1876 


Ti, BIRTHPLACE (Stete or foreign country) 


wivowen [} pivorceo [] Dec end. ae ale iets 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


geve rise to immediete couse 
(e), steting the underlying 
cause last. (e) 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e} 


se * Fracture of right Lp = 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [) or CONTRIBUTING 
Fell at home 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INUURY (Home, ferm, | 20. (City ortown) (County) ~ (Stete) 
om. While Not While fectory, street, office bldg., ete.) | : 
9 6 a jet work [_]! @ work | Barton, Alle Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy itl Inspection il Inquiry ira) and in my opinion 


death resulted from; Bue XX NER Accident [KJ], Suicide [7]. Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


, r 5 
SIGNATU hea? DATE SIGNED 
SIGNATURE Oi Pe «e Ae. map, ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S DEPUTY MEDICAL EXAMINER 42] April 21, 1965 
NAME (Type) Benedict Skitarelic  _—_—__aderesQambertbent mo MD, 


x None _ J WHE Gemd’, SMD eI She bm 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i" _tLash Buskirk Sarah Clise 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ov Address a 
(Yes, i or unkown) | (Ifyos give werordetesotservice) * | 
__NO ___None _Mrse Olin ee 
~~ | 18, CAUSE OF DEATH [Enier only ono causo por line for (e), (b), end {c).] -s Stephens Barton, WR BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ( Daughter Oem 
IMMEDIATE CAUSE (0). Myocardial Failure  _ SE 
tpep ly DUE TO : 
Conditions, it eny, which e) Arteriosclerosis, Hypertension _ oo 


DUE TO 


—s 
19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO [a3 


MEDICAL CERTIFICATION 


22e. BURIAL, CREMATION 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION ICity, town, or country) (Siete) 
: MPVAL (Specity} 
4725/1968 Buriel | Memorial Pork Frostburg, MD. 


® 


23, PUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


GORGE UICHHORN LONACONING, MDs _|omAPR 26 1985 fOCorles fectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04489 CERTIFICATE OF DEATH 07948 
we Ey DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: neaenas, afore ‘edmission) 
x . STATE b. COUNTY 
Allegany manvianp || "Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporate limits, writa RURAL end giva nearast town) 
write RURAL end give neerest town) 
Lonaconing a Lonaconing - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS « ON ae 
Jackson Street dll Charlestown Street ves [] NO [3 


. NAME OF ‘First 4 . Middla . 7 ‘Last a poe Month Day ar 
DECEASED 
Tecre) = Ronald ne Nicol BEary April 89 65 
5. SEX 6. COLOR OR RACE/7, MARRIED [fq NEVER MARRIED [7] | ®- DATE OF BIRTH 9. AGE (In ae IF UNDER T YEAR| IF UNDER 24 ARS, 
lest birthday) eae) Days | Hours Min. 
Male White | wnowm[] ovorcm (| June _155190k 60. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "| 12. CITIZEN OF WHAT COUNTRY? 


done Empl most of working lifa, even if retired) 


Employee of County Infirmary 


Nl. BIRTHPLACE (County & Stete, or foraign country) 


Lonaconin, Dg». Maryland,! U.S.A. 


14. MOTHER'S MAIDEN 


Della Donald - s a) 


Andrew Nicol 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Addras 
(Yas, no, or unkown} | (Ifyesgivewarordatesofservica) 
cig ae Mrs. Ronald Nicol Lonaconing =) 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] AVAL BEPWEEN 
i SET AND QEATH 
PART |. DEATH WAS CAUSED BY; $9 
; "IMMEDIATE CAUSE (2) ( Le XN Xe Corrs rap Ooolrsconm re rT 


f 


cnt TNs Qu! Cacia Dusers eS 


(2), stating the undarlying ( OVETO 
cause last, (e) 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) HAS AUTOPS 
9 —— ED’ 
fe 
& aa ae BES TET NOMEN 
= | 208. ACCIDENT WAS UNDERLYING z RI N. : jury | tem 1B. 
& | Oe cONTMIOTING EL Once Sr IGF. | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact I! of item 18.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Siate) 
a Hour e.m. Whila Not Whila fectory, street, office bldg., atc.) | 
= 5 rk 
certify that (I) ( ital) attended the deceased fro to. > that (1) (we) last 
saw the deceased alive on. ele shes, and that death ‘occurred seeped from the causes and on the disie stated above. 
Sr S ATTENDIN' STAFF 2a CONE 
J 
. mp, | PHYS. i ® DIRECTOR (1 Pays. F U.9-60 
2ie. PHYSICIAN'S » = 22d. ADDRESS “oa ~ ‘ 
wares! Ro MILES JR Md RONACSNING Ma. = 
230, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Tid. TOCATION (Giy, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


REMOVAL (Specify) 
Oak Hill 


Burial 4/11/65 L 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


IS; se NATURE 
George Eichhorn Lonaconing, “a, R ap 


VR AIS RN 


20M 5-63 ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04490 CERTIFICATE OF DEATH 07949 


1 po ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . a. STATE 5 b. COUNTY, 
Allegany tnt Md. Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, wrlte RURAL and give nearest town) 


® eae ye iges eE nearest town) 3 Yrs x rural Barton 


38. 


= 


fter death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pat ease 
/ ves] no fk] 
NAME OF First Middle Last 4. pale Month Day Year 
(ype or print) Arthur Garfield Norris peatH )«=©=s April 18 165 
SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In, yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


fie fast birthday) {wionths | Days | Hours | Min, 
Vale Thite wivowed F] ——pivorcen{-]| July 6, 1680 talk ater Nee ee 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
augige most of working life, even If retired) i] TRY COUNTRY? 


US: 
ectrician ‘ood Processer AlleganypMarylend U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Norris Mary F. Hunsucker 


{i WASDEGEISED EVERINUS-ARWED FORGES? | 16. SOGTAL SECURITYNO. | 17. THFORMART Address 
0, or unkown, ‘yes give war or dates of service) | _ 
no | 580245285 Mrs, Clera Ross.Barton, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


INSET AND DEATH 
ra OO ERR arena oF Prostate with Ale Pad stis Uieets 


Spx DUE To 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. eed 


ves [] cord 


executed within 24 hours ai 


and completely filled in by the funeral 
Temove carbon papers. Pages 1 and 
any event, within 72 hours after deaj 


asa 


, cremation, or removal, and 


res that the death certificate be 
transit permit. Then 


The law requi 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(iF EITHER, NOTIFY MEDICAL EXAMINER) One 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work O 
21. | certify that (I) (this hospital), attended the deceased from that (I) (we) last 
saw the deceased alive mn__ Apr. !77_ 19 and that death occurred at_3.A.M, from the causes and on the date stated above. 


2a, SIGNATURE i DATE SIGNED 
ATTENDING <y MED. starr 
Ceulf{Waleon » PHYS. 4 binector CL] Pays Dl Ape, /2, 195 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2c. FIVSICANSPoul Rs Wilson eens, W.Va. 


a 
1) 
ae 
Ss 
= 
S 
ba 
© 
e 
si 
= 
Se 
Pr) 
5) 
22 
22 
=e 
Bo 

£3 
5o 
2 

28 
a= 
3 

~ 2 
ss 
as 
eS 
ae 
Bo 
= 
oe 
=o 
ma 
> oD 
Coe 4 
ut 
2 
fe 
2 
26 
2a 
a) 
ea 
ce 
38 
@ 

= 

ge 
o 
= 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bui 


Pa. ae CREMATION 250. DATE THEREOF | 28. WANE OF CEMETERY OR OREWATORY Zad. LOCATION (City, town or county) (State) 
specif 3 3 
en / 20/f Laurel Hill Mowcow Mills Md. 


DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. johovts SIGNATURE 
VR A15 (4) WE : Westernport, Md. oat APR 2 2 196 pheorts jad 
15M 4-64 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AlS5 (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


ES dV CERTIFICATE OF DEATH i 
s ' 
= s ~Jl. ete fl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
at 4 a. STATE b, COUNTY 
os MARYLAND AND ALLEGANY 
al eS b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
= 3 CUMBERLAND 3 HRS 40 MIINo2 CUMBERLAND 
3 on : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS peel 
2s 
= Bel MEMORIAL HOSPITAL ; 729 LA VALE TERRACE ial Ae 
> 
Bs 3. Lo Us First Middle ENT 4. rigs Month Day Year 
3 
a5¢ (ype or print) FLORENCE D. NUGEN peta = APRIL 21 1965 
Eo 
82 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 8. GE (In years | IFUNDER 1 VEAR|[FUNOER 24HRS. 
t birthday) (Months | Days | Hours | Min. 
Ze FEMALE| WHIEE | wioower p&  vivorceop}| SEPT.25,1889 7Eton rm | Months] Dave | Hours | 
oc. 10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
SQ duringymost of working life, eyepAf retired) INOUSTRY UNERY ?, 
ge = PENNA. OSTA. 
oes 1% “FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
s 
Ee OHN DOUGLASS HELEN CALDWELL 
Go; 215. WAS DECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 (¥e5,n0, pr unkown) | (If yes give war or dates of service) 
#E We ese — MEMORIAL HOSP! TAL 
2° 18. CAUSE OF DEATH [Enter only one causg.per line 7 INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: » pers wee 
oS 7, IMMEDIATE CAUSE ( 5 : a 
on 
is : 4 DUE TO = 
e Conditions, If any, whlch a 
gave rise to immediate ira 


cause (a), stating the ( DUE TO 


“7 
i 
S 
o 
a 
uh underlying cause last. (c) 
$ eee — 
c= & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pa eet 
2 é€ =. 
g 3 = yes[] NO 
S = 20a. ACCIOENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH — 
o © | (IF EITHER, NOTI ICAL: EXAMINER) a, 
2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO SE, ee or Wei ome: san, (City or town) 
a Hour a.m. While le factory, street, y! ‘ice ig.» ete. 
£ = nee 19 at work [77 at work [_] 
= 


ceased alive on he 


Ce: 
22d. AOORESS 


DR. Re J. WMS. 122 S, CENTRE ST., LUM 


23b. , DATE THEREOF 231 AME OF CEM! Y OR C! RY 
ad ° 
Eg Oe 
ADDRESS 25a. REC'D BY REGISTRAR 
, Qa ‘ by Q 
é 


22b, DATE AIGNEO 


e 
ATTENDING . STAFF 
M.D._ PHYS. a Been 0 PHYS. ol 4 lo. F, 


23d. LOCAHION (City, town or coun’ (State) 


leis 


25b, REGISTRARS SIGNATURE 


fi ornlig Voedge. 


should be filed with the State Dept. of Health prior to burtal, cremation, or removal, and In gp 
oO 


director, page 3 should be detached for use as the buri 


oAPR 26 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04492 MEDICAL EXAMINER'S CERTIFICATE OF teste 07952. 


HEALTH DEPT. |[-eixce or pears : 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residance befora edmission). 
<9 a, COUNTY ‘i e. STATE b. COUNTY 
oa (} MARYLAND ‘Lani waite 
82 et tts __ Mar 
eed (3 b. CITY OR TOWN {if ae corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN tan corporate liails, write RURAL endatte Seater own) 
o 
yes write RURAL and give neerest town) | 
ec€yxot “i 
ofS SE | _Cumberland _ | Life _||\C & Cumberland 
pe So 2s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e Bae 
ae 
f 
Bes (0 y r | ves] No 
282 (-c). Memorial Hos 3S ti 
® ES ws 3. NAME © Pe First Middle 2 st «Cente wabreet Month Dey ‘Yeer 
0 ig oo o “ DECEASED OF 
pista i 
=S5r8 Cyecereint) «Margaret Ms Park Sr. ae April f 196 
Fire 5. SEX 6. COLOR OR RACE] 7_ MARRIED fF] NEVER MARRIED [| & DATE oF BinTH 9. AGE tigaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua i Months) Deys | Hours 
2 Female White | wow] ovorceo]/ July 23, 1920 | Ao il 
= = r10a, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if ratired) | 
3%e¢5 |___Honsewife | _Cumberland Md. - U.S.A, : 
ad 2 = 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nos o> 
£5085 |__ John C, Heier ‘ Mary E, Cavey 
See oe 15. WAS D ohn Cs EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
goes {Yes, no, or unkown) | (Ifyasgivewererdetesof service) | 
. x 
VEEE CS 
SESa5 sees! AA | See Robert A. Park. Jr. Cumberl —_- 
wis ees 18. CRUSE OP DEATH [Enter only ona couse per line for (e), (bj, and (e).] z “| Pland—Mde—— rari 
gS eos PART |. DEATH WAS CAUSED BY: SUS EHAlD DEATH 
spose IMMEDIATE CAUSE [e)__ Cerebral Hemorrhage Days 
eee yo 
8 Coes IIA xX DUE TO 
= 5 
BGR & Conditions, it any, which (b). Rupture of Congenital Aneurysm 2 Days 
Gom 06 gave risa to immediate cause 
a 4a (a), steting the underlying ¢ DUE TO 
SeEgs causa les w_____Congenitel aneurysm of Circle of fiillis 
ee s __. <= °F 4 
. 2 3 oa a PART Il, OTHER SIGNIFICANT CONDITIONS eceaere To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN | IN PART 10) reat ania 
ov x re 
2 8 38 a < ves XX No [] 
2380 CH. re eee —- A . A 
rouse = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itam 18.) 
id £505 & PRIMARY [1] or CONTRIBUTING (1) 
Bore s & | CAUSE OF DEATH. 
=o 2 b e — 
im! 4 a EH 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, 7 20f. (City or town) (County) (Stete) 
| 50 8 g ade Sm While Not While factory, street, office bldg., ete.) | 
FS gig & = aa: 19 ‘et work [_] et work | 1 
ad 9. 21. I certify that 1 took charge of the remains described above, held an Autopsy [YX], Inspection [Xx], Inquiry ¥], and in my opinion 
ossue death resulted from, Natural causes [x], Acgdnt []}. Suicide [[]. Homicide [], Undetermined manner [—] 
x 
Q S.2 ‘ v 7 CHIEF MEDICAL EXAMINER 
as 
“sy ACTUAL “ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2, SIGNATUR: 
Hs 5 EXAMINER’ DEPUTY MEDICAL EXAMINER & April a, 1965 
Dv" rs 
eae = pl woos Benedict Skitarelic, M.D. Address (Strat, or counymiber Land , Ma. 
14 2 = 22. 3 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22. CATION (City, town, of country) {State) 
Qa i's | 
ou 
2 2 REMOVAL (Specify) : 
OaxoO 
a Aa 


| 23. Burial Af 3/6 | Hillerest Buriel Park eco RS etait 


nes Sete dla ne Comte Hyp ‘ i car APR 6 a 5 forking Jeage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


24, FUNERAL ee ADDRESS 
eC 
VR A15 (4) Ss 4: /5 5 ‘i Wester " 
Mate CH Westernport, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vais 
vo: 


— 


2 CERTIFICATE OF DEATH { 
es 
2= 3 1 ee ee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
es 5 al legany Bh a. STATE Ma. b. COUNTY Ay) egeny 
2 gs b. a HT ay outed eer piste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ees LOWERY a? eve mon seeeon) 28 Yrs Lonaconing 
3 eS . NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 8. ere 
2sr 4 ; 
eee x Reilroad St. / Railroad St, ves] no fd 
> 
Sse 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
bea DECEASED E = int 5 OF Ee: 
as (Type or print) rnes Clinton Pattison bead =April 19, 19 65 
84 (I) 5. SEX 6. COLOR OR RACE | 7, MARRIED [SQCNEVER MARRIED [-]] & DATE OF BIRTH 3. AGE prgaet TFUNDER 1 YEAR |IF UNDER 24 HRS. 
e, ' “ ay) | Months | Dai Hours | Min. 
zEy Male White wioweo[-] pwvorceo-]| Nov. 21, 1897 Reiser: en 
ae. 1Da. USUAL OGCUPATIDN (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 ougee rae Seen! fe, even if retired) J COUNTRY? 
S35 ant Guar Appliance Mfg. Allegany—Md, U.S.A. 
god 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be z John A. Pattison Elizabeth Taylor 
ea pee bie ait U.S. ARMED FORCES? ; 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
eg % i : 
Se: |‘H 2192145251 llie F, Pattison ~Lomaconing, Md. 
ois 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ce pda Pe 
-Bee PART I, DEATH WAS CAUSED BY: 
EES a) 5», MMEDIATE CRUSE (a) Curensay Artery Disease _| 3 Bags 
‘oS a 3 
2& 6 ce DUE TO 
Eo Conditions, If any, which () Em be lt £5 ES) D246 
i gave rise to Immediate 
mw oeo - To 
eee cause (a), stating the ( DUE 
52 oe underlying cause last. (c). 
g mod arigiig cause Mast 
= 25S /f |& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
Qo be 
Bsrs |é Three prevravs Corehhef Homerrhagos ves [J no) 
Be ee = | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (En¥ér naturé of Injury In Part 1 or Part IT of Item 18.) 
a tos & | OR CONTRIBUTING [9 CAUSE OF DEATR 
soe. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
S 
o 288 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
cad Toa r= Hour a.m, While Not While factory, street, office bidg., etc.) 
S228 = p.m. at work(_} at work {_] 
3 =s 2 21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
= c=] _ 
SSfe saw the deceased alive o 19. , from the causes and on the date stated above. 
z Satz 22a, SIGNATUI | 22b. DATE SIGNED 
Lov ATTENDING MED. STAFF 
25 Ss mo. PHYS. D4 _pinecror [] puvs. [1 | Ayr. 20 705 
£255 | 2zc. PHYSIGfAN'S 22d. ADDRESS rs 
+Hse NAME Typ) Poul R, Wilson iedmont, W.Va. 
Py foe 
tS z £3 23a, PS SRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC : ” 
e7° Buried Or 14/22/65 Beaver Run Cem, Burlington, W.Va. 


aa Wy) a eas) 65. polo dey, TURE os 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Alle 


b. CITY OR TOWN (if outside cor; sparta limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 


Cumberland, Minutes Cumberland, 


d. NAME OF HOSPITALS OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ER eard 


Memorial Hosp. ! 518 Cumberland St, ves] nol 
. NAME OF First Middle Last | 4. DATE Month Day ‘Year 


DECEASED OF 
(Type or print) CHARLES EUGENE PERRIN DEATH ane} 1 1, 19 65 


5. SEX & COLOR OR RACE 7, WARRIED[] NEVER MARRIED [gq] | & DATE OF BIRTH SAGE fi es aa ive ron 
is | Days jours in 
5/ 


1, 2, and 3 to the funeral 
, PM3. Page 5 may be 


thin 72 hours after de 


Male White WIDOWED [] pivorceo[]| March 17, 1908 
100, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLAGE late & Tor@igh count) ~~ TZ OMTEEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Cumberland, Md. LUPE A 


Real Estate Broker Real Estate 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


James E, Perrin Bessie M. Rice 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) law sg sarees 
212-32-8253 | Mr. James A. Perrin Rt, # 3 Cumberland, Md,_ 


in Item 18. Give-Page 


in 24 hours after death. If any oo 
Office along wi 


No, 

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).J pS 

gi! aN iane Chuge Crushed Chest; Ruptured Liver onihuees 
8234 


DUE TO 


Conditions, If eny, which () automobile accident 22 minutes 
gave rise to Immediate 


cause (a) stating the ( DUE TO 


underlying cause lest. ) 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (@) |19, Pah ARO 


ves [x] No] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCGURREO. (Enter nature of Injury in Part { or Part I of Item 18.) % 
PRIMARY [Yor CONTRIBUTING (1 


ea Driver of automobile which struck a po 

70c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,/ 204.” (city oF fown) (County) (State) 

jour —ernr factory, stree' Ic g., ete. 

BRO” say Abr abies lararulel Mites Street Cumberland, Allegany Md. 
21. L certify that | took charge of the remains described above, held an Autopsy [x], Inspection [x], Inquiry [yJ, _ and in my opinion 
death resulted from: Natural causes [7], Accident fx], Suicide [], Homicide [_], Undetermined manner [_] 

- y ’ CHIEF MEDICAL EXAMINER [7] 

SICHATUR Mp, ASSISTANT MEDICAL EXAMINER [_} ‘ 22, DATE SIGNED 

on DEPUTY MEDICAL EXAMINER [X} April 1, 1965 

NAME (Type) Denedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md. 

23a. a ages) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 

Bura 4 fap 65 Rose Hill Mausoleum Cumberland, Maryland 

a. AUNERA DIRECTOR ‘ADDRESS | 26a, REC'D BY REGISTRAR 65 REGISTRAR’S Fe SIR IRE 


H, Wayne George Cumberland, Maryland tose APR 6 1965 forts Jmage 


Ly in pe 
Examiner’s 


‘pendin, 
fief Medical 


the word “ 
ww 
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e 4 should be forwarded to the Chi 


tor. Pag 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


} 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evi 


lease execute the certificate, writ 


direc’ 


TO DEPUTY ME! 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Weaee 


CERTIFICATE OF DEATH 


1. ee eee Alle 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a. STATE b. COUNTY 
geny Garten Maryland Allegany 
a9 CITY OR TOWN (If outside corporate limits, bo LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


“Gumperlend 1/22/1963 ||. Gumbor lend 


@ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS IS RESIDENDE 
Allegany County Infirmary /71 West Second Street ume | 
3. NAME OF First Middle Last a TATE Month Day Year 
(Type or print) Clara Elizabeth Phillips | beth April h, 19 65 
5, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 3-ARE (tn years [IFUNDER 1 VEAR|IF UNDER 24 HS. 
as! Months | Days | Hours | Min. 
Female White wipoweD [Xj DIVORCED [_} 10/21/1876 88 vs. | 
Ia, USUAL OCCUPATION (Give kind of workdone| 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Of Nowe Cumberland, Maryland U. Se As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Roth Susie Miller 


Cf . 
2s, WASDEGEASED EVER INU.S. ARMED FORGES? | 16. SOOTALSECURITYNO. 4 INFORMANT P ° 0. Box 599 > Address Cumberland, Ma 
| 'Kllegahy County Infirmary records. 


no 
18. CAUSE OF DEATH [Enter only one ca r line for (a), (b), and ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: @Q 2 ee. ; OnE ee 
"IMMEDIATE GAUSE (2). a 
: oue KAY 


Conditions, if any, which ef 
gave rise to Immediate 


a 
cause (a), stating the ( DUE TO = - 
underlying cause last. ©) = & Eke clin = 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ei 


yes[} Not} 


72 hours after de i 


papers. Pages 1 and 
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EB 
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ian and completely filled in by the funeral 
nD 
in 
os 


ic 
lease removg 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Mm. 19 at work[_} at work 


21. | certify that (1) (this hospital) attended the deceased from 5 oe, ito. ye) , that (1) (we) last 
saw the deceased alive ou b/3R/65 16 and that h bee at_P ._M, from the causes and on the date stated above. 
2a. ATURE | 226. DATE SIGNED 
M.D. 


ATTENDING pom MED. STAFF 
puys. Xl Pas /5/1965 
PHYSICIAN'S A | 224. ADDRESS 


After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIRECTOR 
pip! 9 Greene St., Cumborland,Md. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Ma (State) 
REMOVAL (Specify) H 
pril 7,1°65 R Cae. bes dete 


eP 24. FUNERAL DIRECTOR "ADDRESS 25a. a 5 mages EIST gs TGNATURE 
VR A25 (4) \_) J Be iS 
Ee ames “. “carnelli, Cumberland, Ma, oAPR 1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


fter death. 


24 hours ai 
papers. Pages 1 and 


within 72 hours after deatf.- 


in 


rbon 


id completely filled in by the funeral 


ician ant 


lease remove 


, and In an 


ittending phys! 
transit permit. Then 


The law requires that the death certificate be executed withi 


1 
2 
& 
= 
> 
ea 
ee 
ras 
gs 
ae 
23 
5.2 
e 
28 
Bs 
2 
ss 
se 
se 
ante 
Bo 
Pe! 
st 
BS 
gt 
2. 
oe 
tk 
fea 
oe 
a= 
>= 
3s 
Ee 
32 
@ 
om 
eo 
= 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
NAAT IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M iasiet 
} 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a, STATE b. COUNTY 


__ALLRGANY MARYLAND MARYLAND ALL EGay 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) + 
CUMBERLAND x LA VALE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ee ee 


SACRED HEART HOSPITAL | MT, SAVAGE RD. vesL] no) 


. NAME OF i . Month D Year 
Brean First Middle Last 4. DATE ay 


5 OF 
(Type or print) MARY GRACE PRICE DEATH APRIL 25 19_65 
SEX 6. COLOR OR RACE | 7. MARRIED TED) | & DATE OF BIRTH @. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
(GEST oles CALS last bintheay) marie Days | Hours Min. 


FEMALE WHITE widoweD [ DIVORCED] JUNE , 188) | gQ yrs. 
703, USUAL OCCUPATION eve Kind of work done | 10. KIND GF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


durlng most of working life, even If retired) 
HOME MARYLAND. « USA 


|___HOUSEWTER 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LILLIE DOWNEY 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


XO MRS, EARL SILLS CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] pl aE 
PART 1. DEATH WAS CAUSED By: i a ads 
,/ >. AMMEDIATE CAUSE (a) mor Right 1 week 
ait OO Wher by congestive, heart failure and ileus 
Conditions, If any, which @) ee 
gave rise to Immediate suETR 7 ie 
cause (a), stating the 
underlying cause last, (c). \, “ 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Bacecrusces 


Diabetes mellitus. 1 yes] NOK] 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour _ i While Not Wlle factory, street, office bldg., etc.) 
19___lat work} at work C1 


21. oe ae () (this hospital) attended the deceased from®oril 20th , 1965 , teApril 25th 19 6S, that (1) (we) last 
19_65., and that death occurred a , from the causes and on the date stated above. 
| 22b. OATE SIGNED 

wo, PRY fal Ointoror CJ pus; C1] ee 8655 

aa ‘cee, 22d. ADDRESS 

Wyand F. Doerner, Jrs, M.D. Li,_N, Mechanic St, Cumberland Md, __ 


23, BURIAL Fe | on 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Bonet {EI Geecttn 


| om MD 
FUNERAL OIRECTQR FT REEST BULIAL—=. a. aor ALD amare SIGNATURE 
tee tke ito Ave. Cumberland, Md pate MAY 3 19 frhonles jeoge. 


MEDICAL CERTIFICATION 


Zz 1 MARYLAND STATE DEPARTMENT OF HEALTH 


i \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe ” 

FOR STA 04497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 4 
HEALTH D 7. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befere admission) 
a. COUNTY a. STATE b. COUNTY 

Se ere: 5 MARYLAND ALLEGANY 
5 ss se b. CITY OR TOWN (If outside Serpent Timits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Z Se és write RURAL and give nearest town) 
ete MBER NI Og. 
Zin sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS. 6. 1S RESIDENCE 
i os } ON A FARM? 
22 
moe sg 1 ADDITION vesL_nofel 
Sz. e2 3. NAME OF First Middle Last 4 DATE Month Day Year 
wo 
gus =F (Typ Fin ROWLEY _. pert APRIL 19 
2 Sea %. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 5. AGE (In years | FUNDER 1 YEAR IF UNDER 24 ARS. 
= 3 7, MARRIED [-] NEVER MARRIED [_] fist birthday) [promt Baz | Hore | Mie 
eae WIDOWED fr) pivorceo ] |MARCH 2m 1891 74 yrs. | | 
Sts 10a, USUAL OCCUPATION (Glve kind of workdone| 120b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 88 during most of working life, even If retired) INDUSTRY COUNTRY? 
sé i 
ESy > HABGRER. ORCHARD MARYLAND TBA 
pees) gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me oc 
5 gs 
288 of AMT Y MATHILDA (UNKNOWN) 
ste ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress 
Neo <= (Yes, no, or unkown) | (If yes give war or dates of service) 
[ry Pad 
Bh Es NO 215, Je HARRY EX A. ROB LiL 4 MD. __ 
= Se Es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL PiieaTi 
zee Le PART 1. DEATH WAS CAUSED BY: CORONARY OCCLUSION 
2-5 as IMMEDIATE CAUSE (a). 
Bw SE fro} 
82s S§5 7 DUE To 
ses =: Gonditions, 1 any which o) CORONARY SCLEROSIS sooo 
g22 5 5 gave rise to Immediate 
=e 5 cause (a), stating the ( DUE TO 
ese a underlying cause last. (c). E * = 
3 £5 8 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]39. WAS AUTOPSY 
@ s —aAaer—v— 7 
B2= 25 ol8 yes} No 
% wo 2s © 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II Of Item 18.) ~* 
sss SE & | PRIMARY [] or CONTRIBUTING [} 
ase 3° | CAUSE OF DEATH. 
= -= Be = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aes = & s Hour a.m. While Not While factory, street, office bidg., etc.) 
S mn, 
fee Zz 3 p.m. 19 at workL_] at work S| 
z= = . z ; 5 i = 
=t> «as 21. | certify that | took charge of the remains described above, held an Autopsy , Inspection , Inquiry XX, and in my opinion 
834 245 i 
5 soe ee death resulted from: Natural causes XX], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
eS: =o . > ” "CHIEF MEDICAL EXAMINER 
2 re ACTUAL 22. DATE SIGNED 
== @Se= STENATUR: M.p, ASSISTANT MEDICAL EXAMINER [_] 
=Zsds15 DEPUTY MEDICAL EXAMINER [XJ 
3. S 4 EXAMINER'S = 
EO SESs |_| ime(yp) BENEDICT SKITARELIC, M.D, iT. 5.ghtere UTM HAGMAN Af2Uf65 
Ws o's = 33a, BURIAL, CREMAT 2b, DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
S2ests REMOVAL (Specify) 
= = BURIA 


LA BS R n| 
24. FUNERAL DIRECTOR ADDR' RAR’S SIGNATURE 
BYR 


ON KIGHT CUMBERLAND, MD. “9 
oo et : a eg We ae 


Ay - {RSL eS HOAAM 


m 
Sa 


ary, 


funeral 


PM3, Page 5 may be 
tate Department’ 
ours after death. 


So 


, 2, and 3 
$s 


es 


iner’s Office along with 


in pencil in !tem 18. Give Pa; 
ded to the Chief Medical Examine 


2 
o 
3 
> 
< 
s 
= 
ae 
= 
3 
Cy 
3 
Be 
a 
‘s 
2 
a 
8 
= 
3s 
~ 
= 
fe 
= 
= 
a=] 
2 
2 
= 
3 
S 
Q! 
3 
2 
=) 
3 


cremation, or removal, and in any event wi 


writing the word “pending” 
prior to-burial, 


EXAMINER: This certificate shou! 
certificate, 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execu’ 
of Health or its designated agent, 


TO DEPUTY ME 


ms 
z 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


04498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
1 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission) 
pda @. STATE a b.0OTFE  s. 
Alle gany MARYLAND arylan egany 
b. CITY OR TOWN (If Outsida corporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town! 
write RURAL and glve nearest town) 
Cumberland 5 Cumberland 


STREET ADDR SIDENCE 
ON A FARM? 


405 Arch Street 405 Arch Street ves) nok 
|. NAME OF First Middle Lest | 4, DATE Month Day Yaar 


DECEASEO OF . 
(ype or print) < £ Bernard We Robinson DEATH April 26 19 65 


5. SEX 6 GOLOR OR RACE |7, MARRIED Ek] NEVER MARRIED [] | & OATE OF BIRTH 3. AGE (lt years [IFUNDER YEAR [FUNDER 24S. 
. last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [[] oIvoRCED [} 


Sept.21, 1888 [76 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Retired Pipefitter Railroad Beaver Dam, Va. USA : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willis Robinson Olivia _Burres 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae ale as 
No 705-099-361 | Mr. Kenneth E. Robinson, Cumberland ,Md._ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: 3 NS| ND DEATH 
PEATHMEDIATE CAUSE (o Coronary Occlusion aoe de 


Fae DUE TO ; 
Conditions, If any, which a Coronary Sclerosis 


gave rise to Immediate 
cause (@), stating the ( OVE TO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) r WAS AUTOPSY” 


VES.) sea 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 
PRIMARY {} or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. t certify that | took charge of the remains described above, held an Autopsy LJ, — Inspection xX, Inquiry XX}, and in my opinion 
death resulted from: Natural causesXPX], Accident [_], Suicide [_], Homicide (_], Undetermined manner [_] 
: r CHIEF MEDICAL EXAMINER [_] 

a Ses ae As91TANT MEDICAL EXANINER za, ome sens 
eS, : : 7 DEPUTY MEDICAL EXAMINER [4 April 26,19 
NAME (Type) Dr. Benedict Skitarelic MoD. Address (Street, city, town, or county) Cumberland Mae 
23a. RENO ort | 23b. DATE THEREOF 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


L (Specify) 
Apr.28 ,1965 Philos Cemetery Weste 


REMOV: 
ial st 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY "30 9 5b. REGISTRi RE 


Bur 
James F. Starpelli, Cumberland, Md. ore APR 30 1965 LEE 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myoee 


04499 ~) CERTIFICATE OF DEATH 959 


aE tem 3 Pilm-6363- - 
1. PLACE OF DEATH ‘2 “eats. ate (Where Tonpeesit Tived, ff institution: Residence belors Bdmission) 
a. COUNTY Alle aier ee 


a.stare Maryland b.counmAlleghany ~ 
b. City on TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nesrast town) 


write RURAL end give nearest town) | 
___|_65 Years_ umber lan SCE 
— CR CFI L OR INSTITUTION (it not in hospital, O. Sireet address) ir 4 § mberla a @. 15 RESIDENCE 
7 ON A FARM? 
wate Maryland Ave, 6% Harrison St. ves [] Nox 
3. NAME OF First Middle Last | 4. DATE Month Dey Year — 
DECEASED OF 


{Type or print) eral RB F. Reier DEATH April 2 19 65 


5.5K 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED KY | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
K E: ee wl kag “Deys | Hours | Min. 
White | wow] _ovorcto | Oot 16, 1685 


led in by the funeral 


in papers. Pages 1 and 2 should 


‘hin 24 hours after 
hin 72 hours after death. 


fieate be oxocegy 
YY 


ding physician and comple’ 


done during most of working lile, even il retired) 


Loborer Tire Co. | Bedford Pa. |__USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Roller | Katherine (Hartman) Roller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordatesof service) | 


No. . a _217-10-6640| Mrs. Mary MR oller 
18. GAUSE OF DEATH [Enior only one cause per line lor (2), (b). end Tes | INTERVAL BETWEEN. 
; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: d Shes = 
j : IMMEDIATE CAUSE wt hegecardelr Fea To z hee == MES | 


J x UE TO 
4 Month, ee 1 ST eS 2. & 
Conditions, il eny, which (b)_ e fe 
geve rise to immadiete cause 
(a), steting the underlying 
cause lest. | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ART 12); 19. WAS AUTOPSY 


PERFORMER? 
hic (ial no Th 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
(a While __ Not While lectory, street, allice bldg., ete.) | 
ena 19 et work [] et work [_] | 


ibe. SUSUAL OCCUPATION {Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & State, or ~ country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


that the death certi 


in. 


wires 


-transit permit. Then please remove 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii ol item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. § certify that (I} (this "Size atiended the deceased from... Yates... aS that (1) (we) last 
cath eae 


saw the deceased alive on. FE .. and that death occurred at... M, from the causes aes on the “a stated above. 


ay omene, 2 : ATTENDING MED STAFF ae Stoned 
Ld 1 mp, | PHYS. ran pirector [} PHYs. [] Was 


22c. '22c. PHYSICIAN'S 22d, ADDRESS 
Clay _B. Durrett ___\_._.236 Virginia Ave. Cumberland, Ma. 


23s. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY \* . LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) Apr. 4, 1965| Friends Cove Cemetery | ChH#rlesville : Pa. 
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death. Pag 


TO HOSPIT. 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


509=511-Decatur st. low APR 6 1965 _f04ornbeg Juctoe_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Q7ob0. 


04500 CERTIFICATE OF DEATH 60 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


* Coun ALLEGANY warn || "MARYLAND ONY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 2 DAYS o2CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION # not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
AL | ON A FARM? 


MEMORIAL HOSP ‘S11 OLDTOWN, ROAD ves] not 


I ng ae First Middie Last 4. DATE Month Day Year 
oe MATILDA S. RUPPENKAMP | in APRIL. 235 Gees 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [XK] | &_ DATE OF BIRTH 8. AGE (in years tera Dor Hs | 


FEMALE WHITE WIDOWED [7] pivorceD|_] 7-3-1881 [es yee as | pee | eae ey 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pil OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN er WHAT 


sr TOUSEKEEPER If retired) OV HOME CUMBERLAND 5 MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH RUPPENKAMP SOPHIA BRINKER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO NONE MEMORIAL HOSPITAL~ MEMORIAL AVE,, 
18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 


> 9, IMMEDIATE CAUSE @)_Corebral Vascular Accident Hrs: 
4Ad2) DUE 7D i : 


Conditions, If any, which 


eave itoeoto Minihediate ©) Arterioscierotic Cardiovascular Disease 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |29. ee Wate Ae 


ves [7] NO Ed 
20a. A AecIBENT wis UNDERLINE oa LSS See ibat Hii RY OCCURRED. (Enter nature of Injury In Part 1 or Part 1¥ of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, street, officabldg., etc.) 
. 19 at work at work 1 
21. t certify that (I) (this hospital) attended the deceased from___1960 , 19. to. 19.65, that (I)-fwg) last 
saw the deceased aljvero 9_65, and that death occurred 22: LEP sbfhatie causes and on the is stated above. 


pers. Pages 1 a 


hin 72 hours after d “4 
int 
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ansit permit. Then please remove 
cremation, or removal, and in any 


ed by the attending physician and compl 
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MEDICAL CERTIFICATION 


22a, ‘22b. DATE S/GNED 
bd fo) 


ATTENDING MED, TAFF 
/ M.D._ PHYS. avs pingcTor [] PHYS. ol Y 
amma 3 a 22d. ADDI 
mDR.G,O,_HIMMELWRIGHT 133 VIRGINIA AVE,, CUMBERLAND,MD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


GRIAL””” | APRIL 26, 1965 SS.PETER & PAUL CEMETERY CUMBERLAND, MD. 
~ 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


JAMES F. SCARPELLI, CUMBERLAND, MARYLAND we APR 28 19 5 fiers 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 \’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 vinta 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


2 COUNTY “Alt EGANY PRE 688 2. STAWARY LAND >. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside Si | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL end give nearest town) 
est town 


om 


write RI 
is CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 


SACRED HEART HOSPITAL ‘119 BEDFORD ST. | yesC) no 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
DEATH APRIL 2 19 65 
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pletely filled in by the funeral 


arbon papers. Pages 1 and 
gnt, within 72 hours after d 


(Type or print) WILLIAM JACOB SEEDERS 


5. SEX 6. COLOR OR RACE |7, MARRIED §] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (In yeers |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
day) Hours Min. 


¢ bir Months | Days 
MALE WHITE winoweo [] _ivorceot]| ‘1-30-06 58 yes. ee 
10s, USUAL OCoPATION (Give Kind of werk done | 10. KIN OF BUSINESS O TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
t ky) fe, aven If retired) COUNTRY? 
We ob MARYLAND USA 


14, MOTHER'S MAIDEN NAME 


FAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT 


(ves unkown) | (If yes give war or dates of service) 
Yc o = PTS. CHART 
C. 


AUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ae C 
IMMEDIATE CAUSE (a) (LF OSI Tt €. ony 


ysician a 
lease r@my 
and ina 


f 


permit. Then 


ial, cremation, or removal 


-transit 


DUE TO Pil . 
Conditions, If any, which ) (RRiAaSIS & res 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Se 


ves} No [_] 


of Health prior to b 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING {j CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Stete) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 
21. | certify that (1) (this hospital) attended the deceased frm__¢-5 J" 19 G5, to __"“#-¢ _, 19 2°, that () (we) last 
saw the deceased alive on__‘#-2 _19 ¢ 3” and that death occurred at/220M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Zo Dpusteal. Aeeasy uo, ROE Bien AE Ol 
220, NAME (hoo GLICK, MOD. | “26Ps" SHALLWOOD ST. CUMBERLAND, MD. 
23a._ BURIAL, CREMATION,| 23b. 231 OR CREMA, LOCATION (Chty, town pr county) (Sta) 
RENWAL et Nevis) Brose Ph. Geage fom yx. 
X ae | ADDRES: jen “APR 6 “1965 25b. REGISTRAR’S SIGNATURE 
wee!) Leh eet Cm: fo pa 


After this certificate has been signed by the attending ph 


MEDICAL CERTIFICATION. 


, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


director, 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ 


ours after death. 


at the death certificate be executed within s hi 


| or attending physician. 


ICIAN: The law requires th: 
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TO HOSPITAL OR ATTENDING PHYS: 


15M 


VR A15 (4) 


kx ee eeeeeeeeeeeeeeeeeeeeEeEeEeEeEeEeEEeEOEeE eee 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 

CERTIFICATE OF DEATH 


Tee 


Ss 
2 oe 1. Cone oo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ a. STATE b. COUNTY ¥ 
27s ALLEGANY ae PENNSYLVANIA BEDFORD 
bat had b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEE chan | HYNDMAN nee 
= c=] > — 
Ee. f= 
~~ o d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
Sar ON A FARM? 
BRECO MEMORIAL HOSPITAL ves{]_noBd 
3. NAME OF irst } Month Y 
DECEASED Firs' Middle Last 4, Bu font Day ear 
E (Iype oF print) EARL RUSSELL SHAFFER beats APRIL 9 __1965 
3 5. SEX 6. COLOR OR RACE | 7. marRiED ER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR||FUNDER 24 HRS, 
oe = CX never O 2 88 last birthaay) El Days } Hours Min. 
ze 5 s _ MALE WHITE | wioowen (7) pivorceo{_] DEC, 20 2 1889 ys: 
c _ 10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
3 au ae if eae | SRE” If RED SsHeesin COUNTRY? 
B88 al lLVaoRETIR LE HYNDMAN, PA. (BEDF ORB } U.S.A. 
=£ By 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ac 
oo 
Bee SUSAN HENDRICKSON 
B.5 ra es pect Bee Ait oesyitan ia Ae 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
‘so nko fay lates ice, 
Ree Yo | 178-1 2-1. 7, Mrs, Earl Shaffer, Hyhdmah, Pa. 
Ss 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), 4b), and (c), INTERVAL BETWEEN 
Bes PART I. OEATH WAS CAUSED BY: 
ea ‘ IMMEOIATE CAUSE (a) 
oe L 5 
x} 4 dof QUE TO 
@55 Conditions, If any, which 
a (b 
fae gave rise to Immediate 
Sst pa (a), stating the 
atta underlying cause last. (c) 
2 rs. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR 
235 = 
8:8 [2 J td 2 5 
S52 = LT oh sf’: : 4 Lt Val ey ei 
bahar = 2Da. ACCIDENT WAS UNDERLYING Ed. w | or Part II of Item 18.) 
SS |B) Ge ermen, nore meoicaL Exaniner) 
=-9 2 
2238 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
“so a Hour a.m, factory, street, officebldg., etc.) 
os 8 m. While — Not While 
£3 3 = ial at work oO 
3e2 ale ga, , that {l) (we) last 
s 
S25 -/_, and that death pccurred a the causes and pn the date stated abpve. 
ps ATTENDING MED. STAFF Ce aaet 
=—ov 5 
523 M.D._PHYS. Beton O pws. 1 AL-CS_ 
208 | 22d. ADDRESS 
22 
Bis | HYNDMAN PENNS V1 VAN A 
ze 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ots REMOVAL (Specify) . 
a B/furia A Hyndman Cemetery Hyndman, Bedford Go.,Pa. 


ADDRESS 


Hyndman, Pas 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


equrivomie i 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR'S 04503 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 7963) 


HEALTH DEPT. [0. ruace or rata 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
8 oer, ©. STATE b, COUNTY 


ALLIG MARYLAND | MARYLAND _ALLEGANY 
b. A outside corporete limits, ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) y 4. STREET ADDRESS z - = = o- IS RESIDENCE 
__406 LOUISTANNA AVE. _—— : ; __ (nti 
3. NAME OF -— First Middle Last , ont ‘Day Year 

DECEASED 

porsrcraal ANDREW HENRY SMITH 5 1965 


5. SEX 6. COLOR OR RACE[7, maRRieD [] NEVER MARRIED [] | & DATE OF BIRTH ~ [9s AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Deys | Hours | Min, 


MALE WHITE widowed [X pivorced [] | NOV. 30,1875 89 on. 


40a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CARMAN £ RATLROAD BERLIN. PA. 


33. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
L 705 05 7733 | LOUISE SMITH CUM ), M | 
|AUSE OF DEATH [Enter only one eause per line for fe), (b), end (c).] i oe e nee ihe 
oO DEA’ 
PART 1, DEATH WAS CAUSED BY: . 
2 IMMEDIATE CAUSE(e)__— Coronary Occlusion 


* y AOT DUE TO 
Conditions, if eny, which (b)_ Coronary  Scierosis 
geve rise to Immediate couse 

{e), stating the underlying ( CUETO 
eause lest. fe} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aan tea aatatireelas PERFORMED? 


_| vss [1 No 


ith the State Department of 


y be retained for your files. 
2 hours after death, 


in 24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Page 


in Item 18. 
Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) _ 
PRIMARY [j or CONTRIBUTING [j 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eos While __Not While faclory, street, office bldg., etc.) | 
My 19 at work [_] et work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ae Inspection Lx Inquiry Kk and in my opinion 
death resulted from: Natural causes ¥f X}. Accident ie} Suicide ies Homicide [ah Undetermined manner O 
, 


: ; CHIEF MEDICAL EXAMINER [[] 
RCTUAL b Bipaaa ee ae ee /un.p, ASSISTANT MEDICAL EXAMINER [[] ’ DATE BINED 
EXAMINER'S § Benedict Skitarelic. M.D Deputy MEDICAL EXAMINER ®] April 5S, 1965 
NAME (Type) ' oe 


% __Address (Street, city, town, orcouny)cumberland, Md, 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) — ~~ (Stete) 


BURTAE’ | apRty 8,1965 | HILLCREST BURIAL PARK CUMBERLAND, MD. 


23. FUNERAL DIRECTOR ADDRESS ~ | 24a. REC'D BY REGISTRAR 24b., ISTRARS SIGRATUI 
Mua BYRON KIGHT CUMBERLAND, MD. __1oAPR 7 1964 | aad te i 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen: 


£ 
$ 
= 
2 

3 
8 
Ey 
& 
ca 
5 
2 
5 
2 
& 
S 
8 
2 
= 
ea 
ia 
5 
a 
rz 
ez 
Dp 
bi 
a 
ie} 
B 


4 should be forwarded to the Chief Medical Examiner's 


= 
=o 
a] 


y is necessary, 


€ 


ive Pages 1, 2, and 3 to the funeral director. Page 


State Board of Health, 
th. 


24 hours after death. If arr 


in eny event within 72 hours 


ite should be executed withi 


ica 
ificate, writing the word “pending” in pencil in Item 18. 


ICAL EXAMINER: This certifi 


certi 


al 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
ignated egent, prior to burial, cremation, or removal, and 


its desi 


ori 


please execu 


E 
=) 
ee 
i 
a 
° 
a 


VS, AISME 
5M 9/60 


ly MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 0450 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 4 964 


TH DEPT. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidanca bafora admission) 
sTECUNNY. a. STATE b. COUNTY 
MARYLAND 
b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b cFRARY DR iowa (If outside corporata limits, write RURAL end eg aap town) 
write RURAL and give nearest town) age x 
¢ 
|__ Cumberland Rural Rt, #3 Keyser, W._Va.—__ 
4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) 4d, STREET ADDRESS 3 i va - 1S. RESIDENCE 
GB ! ON A FARM? 
“|___Sacred Heart Hospital _ ee ah: 
3. NAME OF irst Middle 4 Pg Month Day 


DECEASED 


(Type or print) CG S i t I SEATH 
5. SEX & COLOR OH ACE 7. ee NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE er onom rt UNDER1 nthe iF me Ta HRS. 


= thdey) |"Months) Days | Hours | Min. 
Female | write | woowsE]  overaoE}| Jan. 3b, Agger | My” |=) | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doge during most of working life, avan if retired) pied WES 
Sames tress earnest a Se Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME = a 
Prederick Deremer Mollie Dawson 
15. WAS Bene St rie IN U.S, AEM ED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 ae —s z = 
. i ot i 
tas. no or unkown) | (Ifyasgivawaror datesofservica) 217—14-4197 Dorothy mM ault-Keyser, | Wa We ‘ 
ig. CAUSE OF DEATH [Enter only ona couse par line for (a), (bl, and(e))—=~=~*~S~*S > eee INTERVAL BETWEEN 
ON: AND DEATH 
PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Gerebral Hemorrhage = hws — 
/2 
of x DUE TO 
Conditions, if any, which (b) Hypertensive Cardiovascular Disease -| sn ero = 
gava rise to Immadiata cause 
(a), stating tha underlying ( DUE TO 
couse last. {e) 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
fey a PERFORMED? 
of vs 0 ogg 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part tl of itam 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
x 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cityortown) = (County) (Stal 
a Hour a.m. Whila Net While factory, street, offica bldg., atc.) 
2 oy 19 jat work [_] at work [_] 


21. I certify that | took charge of Ihe remains described above, held an Autopsy =! — ey. Inquiry ra and in my opinion 
death resulted from; Natural causes {¥], Accident [z}- Suicide fe): Homicide [sh Undetermined manner in 


* é CHIEF MEDICAL EXAMINER oO 


/ 
ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINERYEY] April 2h 1 5 
EXAMINER'S Pr. ’ 
a NAME (Tye) BENEDICT SXITARELIC, M.D. Address (Streat, city, town, or county) Caambex La: va 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22. ron ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er country) 2 Stata) 


REMOVAL (Spacify] 
Burial 
23. FU L 


4/2T/€ Maysville Cen, 


Meysville, W.Va. 
ADDRESS 


24a. REC'D BY 28 1965 24b, ee SIGNATURE 


TomAPR 28 1985 fCberbee Yecige 


Westernport, Md, 


eh 


death. 


in 24 hours after 


i 


bon papers. Pages 1 an 


ompletely filled in by the funeral 
al 


‘emove 
apyevel 


Pe 


Then 


ed by the attending physician a 
of Health prior to burial, cremation, or removal 
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in 


age 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


quires 
| or attending physician. 


icate has been si 


fie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
oases OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02965 


1 ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
‘i 5 . COUNTY 
Allegany waevan | oS" Maryland °° allegany 


b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Gumberland 5/3/1963 i Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS @. IS RESIOENCE 


Allegany County Infirmary ' 631 Baltimore Byes vst] “of 


t, within 72 hours after de 


|. NAME OF First Middle Last | 4, DATE Month Day Year 


cape cuath) Margaret Lillie Smith bee = April 8, _19 65 


5. SEX 6. CDLOR DR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | [FUNDER oar [ee 


Female | White WIDOWEO olvorceo[_] 10/25/1870 Shy cay doachedl Roars emg 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ae life, even If retired) INDUSTRY COUNTRY? 


ousewilre Flintstone, Maryland U. S. A. 


13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Eli Hartsock Ann Virginia Twigg 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SEC . . RI \ddress, 
(Yes, no, or unkown) Unanecvee enor PSU E NOs) Laghonee Pie Ox. 095 pe Cumberland, Md. 


No Allegany County Infirmary records, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f p alse sei 
r a, IMMEDIATE CAUSE (2). 
hr ee 


QUE TO : t 
Conditions, If any, which we Athenee Stlerpecy 


gave rise to Immediate eae 

cause (a), stating the ( OVE TO (6) Heserker Corckneh aX eacntery 

underlying cause last. (©). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) | 19. fic EN a 


Yes[} NOT] 


20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While —Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro j= —, to 19____, that (I) (we) last 
saw the deceased alive on. 19 , and that dedth core A.M, from the causes and pn the date stated above. 
22a. SIGNATURE ie DATE SIGNED 
an mo, Bae’ I] Bintoror SK PAS. 4/8/1965 


22c. PHYSICIAN’: I ADDRESS 


MEDICAL CERTIFICATION 


NAME (ype) Dr, Tee B. Mathews 19 Greene St., Cumberland, Md. 
23a. ee CRON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Burdal pril Greenmount Cemetery Cumberland, Ma. 
NATURE - , 


24. FUNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 251 GISTRGR'S 
We 1s of Para Aafper) 230 Baltimore Ave. cunber14 yafhPR 12 1965 pOrorls og 


hat 


sah 


Pages 1 and 
fter deg 


\ carbon papers. 


and completely filled in by the funeral 
in any evpnt, within 72 hours a 


remo’ 


transit permit. Then please 
, cremation, or removal, and 


e 
ot 
2 
aS 
[9 
co.) 
rf 
S 
i, 
Ss 
b= 
3 
@ 
= 
= 
> 
a 
oo 
ay 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
AA? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07966 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admlssion) 


a. COU: a ie 
“ALLEGANY ia BEnnsyLvania ”°“'BEDFoRD 


b. See nna (lf Sinneerest iow) ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outsIde corporate limits, write RURAL and give nearest town) 
CUMBERLANE 15 DAYS BEDFORD FETS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 5 Ee ee 
MEMORIAL HOSPITAL 4O9 WEST PITT ST. yes(]_nofel 
3. NAME OF First Middie Last 4 DATE Month Day Year 
(Type or print) WILLIAM Sis SNELL | beth §=APRIL 7 19 65 
3. SEX 6. COLOR OR RACE 


7. MARRIED ["} NEVER MARRIED} 


MALE WHITE WiDowED [X _pIvoRcED [7] 


8. DATE OF BIRTH . AGE finkeasy IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ie Months ] Days | Hours | Min. 
FEB. 24,188p By | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rei OR 
TI 


1L BIRTHPLACE (C & State, or foreign country) | 12. CITIZEN OF WHAT 
during most c‘ working life, even If retired) cee ns . ps OUNTRY: 


alesman Antiques PENNA, Bedford “Date 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

WILLIAM SNELL JENNIE STECKMAN 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No, MEMORIAL HOSPITAL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa 

PART |. DEATH WAS CAUSED BY: SP 
IMMEDIATE GAUSE (a) Auntie Caveroer acteine LX 


ees, ) = 
f DUE TO , 

Conditions, If any, which ny Drttonreecelinrntic Carelce - Ve SiGe slakaec|| FREE 

gave rise to Immediate oe 

cause (a), stating the DUE TO 

underlying cause last. (©). 


& | PaRTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) |19. WAS AUTOPSY 
= ; ee ; PERFORMED? 
2 ‘ Retirnton - lO ade Gr yes] NO [ap 
| 20s, ACCIDENT WAS UNDERLYING []_— | 206. DESCRIBE HOW TNJURY OCCURRED. (Entor naturé of Injury w Part I or Part TT of Wem 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY Home, farm.) 207. (City or town) (County) Stato) 
oa Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_1]_ at work 
21. | certify that (1) (this hospital) attended the deceased from Lass 4% “ be a , 19S, that (1) (we) last 
saw the deceased alive ae 18 5 and that death occurred at_"___M, from the causes and on the date stated above. 
eo. SiG 2b, DATE SIGNED 
; - ATTENDING ED. STAFF 
co A. ane mo, SEV NS Bikector C] Pave. CH) 4/9/65 
2c. PHYSICIAN'S 29d. ADDRESS 
ME CTP) DR, JAMES G. STEGMAIER 122 S. CENTRE ST., CUMB. MD. 
23a. BURIAL, CREMATION,| 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
MOVAL (Specify) 
uria 4/10/65 Bedford Cemetery Bedford, Penna, 
24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0¢967 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


ser arom TAN EAN, MARYLAND MARYLAND ___ALTIEGANY ___ 
b. CITY OR TOWN (if butside wade limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 


write RURAL and give nearest town) 


M3 1 _DAY LA _VALE 
E TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIDENCE 


DIA 80 LA VALE BLVD, ves{}_nofgd 


NAME OF First Middle Last 4. OATE Month Day Year 
BECEASEO 


(Type or print) RS TRENE epT mer DEATH APRIL 19 
SEX 6. COLOR oR hE TS 7, MARRIEO [X] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (In, years | F UNDER 1 YEAR TF UNOER 24HRS, 


day) |Months | Days | Hours | Min. 
WIDOWEO DIVORCEO 3/17 in 
ERD si Ol 3 | | 


rbon papers. Pages 1 and 
within 72 hours after de 


yrs. 


TION (Give oy of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife MARYLAND U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Clifford Elliott Mary Catherine Lynch 
15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


_No_ 214-07-4650 


Joseph a Lyd Cx: d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ‘SEIWEEN 
PART |. DEATH WAS CAUSED B : ON ences 
PP y, IMMEOIATE Cause. ‘a. ; a 
i DUE TO 5 A, 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


{ — 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(2) 19. WAS AUTOFSY 


yes [] No JR) 


-transit permit. Then please rei 
, cremation, or removal, and in a 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (9 CAUSE OF OEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work[_]_ at work 


MEDICAL CERTIFICATION 


J P _, that (()Xwe) last 
19 and that death occurred™4 , from the causes and on the date stated above. 


22b. DATE SIGNEO 
(4) M.D. re Digéctor C] PAYS. F ol YI ieee 
NAME (Iype) 22d. ADDR 
ee DR Bs PA 36 GREENE STREET 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ial Park Near Cumberland, Md. 
f 24, PAE RATOMECTER E ? ADDRESS, 25a. REC’D BY REGISTR 25b. RESISTRAR'S SIGNATURE 
VR A15 (4) ) Waa F Slope 230 Balto Ave. Cumberland, hae APR 19 1964 \ ea ar 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


\ 
Z) 


fter death. 


es 1 and 4 


papers. Pag 
72 hours a 


x hours after death. 
Ties 


ly filled in by the funeral 


in 


lease remo 


, cremation, or removal, and in any 


The law requires that the death certificate be executed with 
-transit permit. Then 


o 
a 
= 
s 
a 
= 
2 
2 
a 
bo 
= 
a=] 
2 
S 
SB 
3 
@ 
is 
5 
> 
ca 
Pi) 
28 
2s 
ae 
23 
32 
38 
s+ 
» 2 
on 
ae 
Le 
ae 
B 

aoe 
ve ae 
oe 
‘es 
cian 
BS 
ut 
a 

oe lGe 
ge 
2a 
* 
Ze 
> 
s 

es 
te 
2 

Ei 
so HS 
as 
= 


director, page 3 should be detached for use as the bt 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04508 CERTIFICATE OF DEATH 07968 


1. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, 17 Institution: Residence before adméssion) 
a. COUNTY a, STATE b. COUNTY 


MARYLANO W.VA Hampshire 
b. CITY OR TOWN (if outside cor; spray, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 2 x - 


_SPRINGFTELD 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. TS RESIDENCE 


QO Rural Community vel nok 


|. NAME OF . Month Year 
DECEASED First Middie Last 4, Dare n 


(Type or print? MYRTLE ELIZABETH owe | DEATH 
. SEX 6. CULGR OR RACE 7 MARRIED} NEvER MARRIED [-] | 8 aoe # BIRTH \" AGE (In Kia PONDER he cpl 
yrs. 


last birthday) | Months | Days | Hours Min. 


during most of working life, even If retired) 
llousewife 


Own home ni 
i WA U,S4 
13. FATHER’S NAME i. MOTHERS MATE NA 


Howard Lambert EDNA BELT Didawick 


15. WAS ECE EDEVERTNU.S.ARMED FORCES? ] 16, SOCIALSECURITYNO. | 17. INFORMANT , *“hiduress* 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No, None Mrs, John By Taylor Rt. # 1 Ridgele Va 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c), a prune 
PART |. DEATH WAS CAUSED BY: Ly é ne it ¢ peachy al 
, IMMEDIATE CAUSE (a)__/ ty - Las 
LF het DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ~ DUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. i paanie & 


ves fx] no [ ? 


mM wibowen [ | 
JAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Bed Pace bl ign country) | 12. al OF WHAT 
INDUSTRY COUNTRY? 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part || of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the Kies from. that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive o1 19 and tHat death occurred 41: OOPM, from the Causes and on the date stated above. 


22a. SIGNATURE = 22b, DATE e 
; ATTENDING MED, STAFF — 
M.O. ECTOR PHYS. i, d 
22c. PHYSICIAN'S ae ADDRESS 


NAME 8) 
nr. B. M. SCH ade | EE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION - ‘town or county) (State) 


eo aie 4/16/65 Wesley Chapel Cem, Points, W. Va. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY ih Da. TRAN SI 
Ii, Wayne George Cumberland, Maryland DATE PR peat 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


id 


filled in by the funeral 
int, within 72 hours after dea 


‘bon papers. Pages 1 ani 


Carl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08s CERTIFICATE OF DEATH 07969 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 


b. CITY DR TOWN at outside SUS limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
WE 


ct Cano™ 40 DAYS x 
7 NAME DF ne DR INSTITUTION (if not In hospital, give street address) || d. STREET ee A COM NG 6. TS RESIDENCE 
MEMORIAL HOSPITAL ! 38 FLORIDA WAY ves} nol& 


. NAME OF First Middle Last | 4. BATE Month Day Year 


(type oF print) FANNIE A STEVENS DEATH APRIL 14,19 65 


SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH S._-AGE (In years [IF UNDER YEAR||FUNDER 24 HRS, 
os rthday) Months] Days | Hours | Min, 
FEMALE | WHITE | wiooweo fg _vworceot}| AUGUST 11,188 | 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND DF fee DR IL BIRTHPLACE (County & State, or Pas eat 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR' COUNTRY? 


None WESTERNPORT, MD. U. Se Aw 


ed by the attending physician and completely 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


After this certificate has been sii 


, should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


e) 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


PALMER Annie Rawlings 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


U 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee eae dates of service) 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pia” 
10 IMMEDIATE CAUSE (a). 
7) 
; ee : ment 
Conditions, If any, which () & 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART I(@) |19. WAS AUTDPSY 
= 5 i 
ee ae ee a rs YES ‘nl Nod 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_} et_work 
21. 1 certify that (I) (this hospita)) attended the deceased fro Bray >, that (1) (we) last 


= the decegsed alive 2 19 and that death occurred at—_* fi @ causes and pn the date stated above. 
. ee 226. DATE SIGNED 
ATTENDING oO MED. Oo sae 


DIRECTOR 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S ali: ‘ADDRESS 


MME CS) OR, Be F. LEWIS 500 GREENE ST., CUMBERLAND, MD. 


23a. BURIAL, Ceci | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ta FORE Photo 


ae Memorial Park Frostbur 
tet LLG ‘ADDRESS 25a. REC'D BYR ohaseh aces 
GEORGE EICHHORN LONACONING, MD. [SAPR 19 1905. 


veh 


papers. Pages 1 and 2% 


it, within 72 hours after dea’ 


pletely filled in by the funeral 
bon 


ar 


lease ry 


it. Then pl 


-transit permi ) 
cremation, or removal, and in 


ficate has been signed by the attending physician an 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


irector, page 3 should be detached for use as the buri 


di 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after ‘+ 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 *y PRESTON STREET, BALTIMORE 1, MARYLAND 


04510 x CERTIFICATE, OF, EATH 7970 


1. PLACE OF DEATH 2. Usthi ESTER (Where deceased lived, If Institution: Residence before admission) 
inde Gs a, STATE b. COUNTY, 
MARYLAND MARYLAND ALLEGANY 
b. GI outside corp pcale limits, c. LENGTH OF STAY IN 1b || c. CITY OR ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL aa give nearest: town) | “Balk 
CUMBERLAND 10 HRS. 37M FROSTBURG 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) REET ADDRESS 8. Lg ae 
MEMORIAL HOSPITAL 39 WATER STREET vesC)_noly 
3. | First Middle Last 4 C913 Month Day Year 
(ype or print) JOHN STEWART peta «= APRIL 6 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED} ] NEVER MARRIED[]| & DATE OF BIRTH | Goi, [9 AGE (in years TFUNDER 1 YEAR|IFUNDER 24 HRS, 
ay) | Months | Days | Hours | Min. 
MALE WHITE | wivoweo Fy vvorceo[]|NOV, 29, Ba6) 76 vi Nase 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, a wa Ness OR ‘IL. BIRTHPLACE (County & State, or foreign country) Pp. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
PRESIDENT NE & ‘MILL SUPPLY MARYLAND U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES STEWART JANE PRICE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Cos dates of service) 
14-05-6462 | _MEMOR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i} kag my BEAT 
PART |. DEATH WAS CAUSED BY: (Aptrel P ; 
es ips CAUSE (2) Ordidhe falbona a 
¥y 
/ DUE TO Vo Lirdubr a4 Lord tH ih 
Conditions, If any, which (b). Ad: 


gave rise to Immediate 


aes mH 2 od AS. Cerbigir2te-fy (P82 


(c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRMSUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was TAS AUTOPSY 
= eee 
= 
s nen4 Agr ; limedide nl vs TE) "0 
= | 20a. ACCIDENT WAS UNDERLYING 200.7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury/In Pay | or Part 11 of item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a Pa While Not While 
2 mn. 19 at work[_] at work [1] 
21. | certify that (1) (this hospital) Re the deceased from ade) to. hs, 19 2, that (I) (we) last 
saw the deceased alive on. 19@_2, and that death occured 237 Mette thefcauses and on the date stated above. 
22a. piste’: > ap Es sy pad 
Dear 2 ATTENDING STAFF 
Y [Vor M.D. itcrr O favs OO g yn. 
226, PHYSICIAN'S oat ‘ADDRESS 
(Type) 


WILLIAM A, VAN ORMER 122. S_—CENTRE—ST5, CUMBERLAND SMBs 
23d. LOCATION (City, town or ss (State) 


222. BURIAL CREMATION] 29b. DATE THEREOF | 230. ‘NAME OF CEMETERY OR CREMATORY | 
FROSTBURG 


BURIAL |49-1965 | FB'G. MEMORTAL PARK 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. [olorlse ISTRAR'S MD sane 


JOSEPH R. DURST, SR., FROSTBURG, MD. ome apR 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


045 Lj MEDICAL EXAMINER’S CERTIFICATE OF DEATH 079 di 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
8. COUNTY sai a, STATE b. COUNTY aeeelay 
ea a egany MARYLAND Maryland 
es € B. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, Write RURAL end give nearest town) 
25 £3 Ca ee end give neerest town) 
En unberland 1 da: g Cumberland 
& ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give fret eddress) || d, STREET ADDRESS 6. 1S RESIDENCE 
4 ! 
re ep / We irs ves) _no Exbe 
z 3. NAME DF . DAT 
= Pee PED Middle F Last 4 a sone Day Year 
ef (ype or print) Clarence Leroy Stickley DEATH April 19 65 
5 5. SEX 6, GOLOR OR RACE 7, MARRIED [3g NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
* = lest birthday) Months | Days | Hours | Min, 
White WIDOWED [] pivorced[]|_ January 4,190$ 62 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country} 
during most of working life, even If retired) INDUSTRY 


Retired Engineer Railroad Cumberland, Md. 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M, Stickley Bertha Miller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (tyes give war or dates of service) 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


File pages th? with the St 
, and ina within 72 hout 


in pencil in Item 18. Give Pages } 


INER: This certificate should be executed within 24 hours after death. If any delay’ 


, Accident [_], Suicide ["], Homicide ["], Undetermined manner [_ | 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

Paarnia’ ; ‘ < DEPUTY MEDICAL EXAMINER [F April 3, 1965 

NAME (Type) Dr. Benedict Skitarelic r) M.D. Address (Street, city, town, or county) Rt.9 Cumberland 


death resulted from: Natural causes 


ACTUAL y 


SIGNATUR' 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


retained for your files. 
of Health or its designated agent, 


please executes 


iz 2 
=e no Mrs. Bessie Stickley, Cumberland, Mad. 
3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
35 “IMMEDIATE CAUSE (a) Shock rs 
23 £8 HS 1X DUE TO Ruptured Abdominal Aortic Aneurysm Hours 
2 ss Conditions, If any, which ) 
pe $§ gave rise to Immediate HET 
= 25 cause (e), stating the 1 tae + tn ie 
BE ce Gade bee tant. A Arteriosclerosis; Hypertension 
= ba & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART (a) 18. WAS AUTOPSY 
3 = i 2 
£2 fe ols ves [] NO fg} 
pe 8s % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
P= ae & | PRIMARY CI or CONTRIBUTING C) 
= ga SI] CAUSE OF DEATH. 
oe = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe PLACE fe Ee rn a 20f. (City or town) (County) (State) 
3 iy a Hour a.m. While Not While factory, street, office bidg., etc.) 
= g = Bul 19 at work at work 
5 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection &), Inquiry K], and tn my opinion 
sis 
= 
o 
| 
= 
Qa 
= 
a 
a 
& 
= 
z 
o 
- 


TO DEPUTY ME 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bi REMY: pasrrele? |, 4 2 
ura pril 6,1965! Davis e mhe 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR 
James F. Scarpelli, Cumberland, Ma. omiPR 7 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wivas 


ND 
04512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O69 72 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. CDUNTY 
Allegany MARYLAND Maryland Allegany 


b, CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 25_ years Cd Cumberland 
. OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. CRS ee 


D.0O.A. MemorialHospital '9 B Fort Cumberland Homes yes] _no Bd 


|. NAME DF First Middl . DATE Month Da Year 
Decescee jiddie Last 4, ry 


2 oF a 
(Type or print) Elliott Ge Stickley DEATH April 26 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) Months | Days | Hour s 
memes White winowen Fg pivorcen ] May 19, 189 Oh We Month Days il Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Barton, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Smith Mollie Heron 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) i sau rin 4 5 
no Mr. William R. Stickley,Cumberland, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


eg det ay 2) CORONARY OCCLUSION Ga 


bs 


tate Department 


jours after death. 


< 
~ 


with form PM3, Page 5 may be 
(yy 


Ttem 18. Give Pages 1, 2, and 


24 hours after death. If any del: 
f Medical Examiner’s Office along 


.. File pages 1 and 2 wil 


cremation, or removal, and in any event wit 


a 4 DUE TO 
Conditions, if any, which i) CORONARY SCLEROSSS 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. THER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 719. “WAS AUTOPSY 


yes[] NO 


-transit perm 


“pending” in pen 


1 


D> 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, f: 2Df. (City or town) (County) (State) 
Hour White Not While factory, street, office bldg., etc.) 

at work L] at work 

21. I certify that | took charge of the remains described above, held an Autopsy [], InspectionXX), — InquiryXX}, and in my opinion 

death resulted from: Natural cause: Accident [_], Suicide [_], Homicide , Undetermined manner 

r CHIEF MEDICAL EXAMINER [_] 

SaNATUR y M.p, ASSISTANT MEDICAL EXAMINER [_] ril ya BA fuene 
EXAMINER'S §=Dr, Benedict Skitarelic,M.D ne ac on ae 

NAME (Type) s hopetionade Address (Street, clty, town, or county) de 


= 
2 
Hy 
2 
= 
3 
2 
4 
3S 
@ 
2 
a 
S 
8 
‘4 
a 
2 
2 
3 
3 
aE: 
. 
o 
3 
2 
= 
= 
ce 
a 
= 
= 


Page 3 should be used as a burial. 


certificate, writing the word 


@ 


please execu™™ 


bt 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


TO FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial, 


TO DEPUTY Mi 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 4 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) es fe q 
; April 29,1945 Rose Hill aide sonatane-— —— 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 2 3 0 1966 REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. pare APR 30 65 Bs” as” ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04513 : _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 079732 


4s 
x 


= 
cs 
| 
n 
ea 


HEALTH DEPT. 5. Peace or peata ~]| 2. USUAL RESIDENCE (Where decocsed lived, If institulion: Rasidanca bafore edmission) 
ze TSN e. STATE b. COUNTY 
52 ALLEGANY te MARYLAND _ 5 * _____ ae 
405 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL end give neerest lown) 
S55 write RURAL and give nearast town) | 
£39 i __ CUMBERLAND Oe 
@> ! |< ie} —— 
25 5 |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS «1S RESIDENCE 
Be ON A FARM 
6 
@: Pee94 DOA SACRED HEART HOSPITAL afi : = |p 
SRS q ra. NAME OF inst “Middle lot 118 ‘CORE LA ST eo ‘Dey ‘Yaar a 
Sa2es DECEASED 
= = 2 {Typa or print} CLIFFORD F. STUMPF eat APRIL 14 19 65 
£238 a ~-[6. COLOR OR RACE) 7, mapRiED [~] NEVER MARRIED [4] | 8 DATE OF BIRTH ~ 19. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sut last birthday) [“Months| Days | Hours Min. 
~ Een Ss MALE WHITE WIDOWED ovorceo (] |NOV. 31, 1961 3 yrs. (ag | 
eqlve Pq0e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
a = Re dona during most of working life, aven if retired) 
s@eiie- | eee NONE ———_|_—sMARYLAND _USA 
4 ga -, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME RS: 
ee aes. 
oe ar. CLIFFORD STUMPF WILMA ROSE GREEN 
ZOE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address -: 
52 (Yas, na, or unkown) | (Ifyasgivawarordatesofservica) 
= Se eae __NONE CLIFFORD STUMPF CUMBERLAND, _MD 
18. CAUSE OF DEATH [Entar only ona causa per line for ), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2)_ CRUSHED CHEST _ 
} oP en Due To 
Conditions, if eny, which w____(RUN OVER BY aUro) = |“ . 


gave rise to immediate cause 
{e), stating tha u o DUE TO 
couse last. ey 


g the word “pending” in pencil in Item ‘1 


4 should be forwarded to the Chief Medical Examiner's Office along wil 7 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
oVe —— So PERFORMED? 
3 ¥ ; = i. i = j ves [) Noma 
= | 20a, EXTQRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Pert Il of itam 1B.) 
& | PRIMARY or CONTRIBUTING [7] 
BAC reen eral PEDESTRIAN RUN OVER BY AUTO 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.) 20e. PLACE OF inuuRy (Homa, farm, 204. (City or town) (County) _ (Siete) 
“he jour a. Whila __Not Whila _<* fectory, street, office bidg., ate.) 
(8 leh8 8 aprdd Us » 65 leven CIs won] | Street iGumberland, Alleg, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection a} Inquiry XX], and in my opinion 
death resulted from: Natural causes ‘B) Accident i. Suicide iss Homicide (a Undetermined manner oO 

‘ G I CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


3 DEPUTY MEDICAL examiner) Ay ril Ly, 1965 
Raut tves, BENEDICT SKITARELIC, M.D. dats Sides as Seep Md. 


Fe. BURIAL, CREMATION,| 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country’ (Siete) 


Sih” PRIL 17,1965 |SUNSET MEMORIAL PARK CUMBERLAND, MD. 


RIS RS POT 


CAL EXAMINER: This certificate should be executed 


certificate, wi 


a 


@ 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and in any even’ 


Rs 


please execute 
or its desi 


TO DEPUTY 


5M 9/60 


23. FUNERAL DIRECTOR “ADDRESS: 
VS. AISME uf ___ BYRON KIGHT __ CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04514 CERTIFICATE OF DEATH 04974 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


va_Allegany wana || “°"™ Maryland ”°™ allegany 


Db. CITY OR TOWN (if outside cory Teale limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Lonaconing X___ Lonaconing 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


Railroad Street | Railroad Street rel) wi 


NAME Oi First Middle Last | 4. DATE Month Day Year 


DECEASED DF 
pen __ Apri) 1h. 3 65 


= 
Ne 


ers. Pages 1 and 2 
hin 72 hours after deat}. 


papi 


ely filled in by the funeral 


(Iype or print) Edna M. Swift 


5. SEX 6. COLOR DR RACE | 7, maRRiED [~] NEVER MARRIED[]| & DATE OF BIRTH Ba na ape sea (DU ieee 
jon Z| ays ours: in. 


Female White | wioowen pworceo[ | July 24.1889 75 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ursa DF WHAT 
during most of working life, even If retired) INDUSTRY RY? 


none Pennsylvania “U.S oA. J 
13. FATHER'S NAME 


14. MDTHER’S MAIDEN NAME 


Franklin Lung Florence Morgan 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
| Mrs. Dale Lyden Lonaconing, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 » “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . Baas pk tcl eld 
ey } IMMEDIATE CAUSE (2) 
"ce DUE To > 
Cenditions, If any, which (b) Gaon Vn Z byt: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. Was Auropsy 


ves] No hd 


: The law requires that the death certificate be executed within 24 hours after death. 


8) 


MEOICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part U or Part II of Item 18.) 
DR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not Walle factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19@4_, that (1) (we) fast 
saw the deceased alive hag a and tat death pec&fred atAM, ironfthe causes and on the date stated above. 


Pia. SIGNATUR hi DATE SIGNED 
ATTENDING poy MED. STAFF 
M.D. ‘PA _pinector C1) pry. C1 ee 
226. PHYSICI “Pad RDGRESS 
NAME 8 TLD or ef 
sh, Westerayart pd - 


~ BURIAL, CREWATIOR, WL /: ara oe | 23c. NAME = F CEMETERY OR CREMATORY | 23d. LOCATION (chy, town or county) ‘ fo 
pecity:; 
Oak Hill Cemetery Lonaconin 


2 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 9 1968 25b. 1S 5 SIGNATURE 
ve ais S| George Eichhorn Lonaconing, Md. | ulPR 19 1965 ae 
20M 1/65 “S* == : aire 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
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Page 4 may be retained by the hosp 


should be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ct 04515 CERTIFICATE OF DEATH 07975 
2 _— ud 
29 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
25 a ©, STATE b. COUNTY 
rr Allegany MARYLAND | Maryland Allegany 
fe 3 b. SOFOR TOWN Ci outside Speen ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limils, writa RURAL and giva neerest town) 
3 write end give nearest town! 
aes MunveLiend™ 6 Years || Cumberland 
ea 4 
Bat d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | ‘d, STREET ADDRESS 1S RESIDENCE 
zee ON A FARM? 
See. 
San || (ie Sylvan Retreat # | 213 Washingt on St. ves [-] No 
me a: NA ME OF First “Middle ‘Test ~) 4. DATE Month Dey “Yeer 
OF * 
Pa {Type orp) Robert lee: Troxell beara April Tike ee 
5. SEX "16, COLOR OR RACE] 7, ARRIED Ea) NEVER MARRIED [] | 8. DATE OF BIRTH 19. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthday) |fonths| Deys | Hours) Min. > 
Male ibe. |) meee) vivorcen [] (July 20, 1894 70. ve ont) Devs | “Hous ec 
ie, “USUAL OCCUPATION {Give kind af work | 1OBIKIND GF BUSINESS OR INDUSTRY) ‘IE BIRTHPLACE (County & Stee; or foreign country} | 121 CITIZEN OF WHAT COUNTRIT 
» juri most of working life, even if retire ~ 
Store Grier Patent Drug Allegany Co. Maryland UeSeAe 
13. FATHER'S NAME ~* a | 14. MOTHER'S MAIDEN NAME = ‘ “a 
Leander Troxel | Mary Wheatley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = ~ 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) bie 
eae Nowe _—s Mrs. Nora Troxell 716 Gephart Dr.,Cumberland _ 
18. CAUSE OF DEATH [Enter only one cguse per line for (a), {b). “7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oO 2 ONSED Auber a 
IMMEDIATE CAUSE (6) ys perme ae = 


/ xX 


‘ \ DUE TO mo) 
SAN. dansk VBC “hed +H : she i bx aro 
gave rise to immediete ceuse -|—__— — 
(e), steting the undarlying DUE TO 
nie. se oe ress lin ice Rope) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO om TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


YES” o No & 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20s. PLACE OF INJURY (Home, farm, ; 20f (City or town) (County) ¥ (State) 
fectory, street, office bldg., etc.) | 


{ 


20¢. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 
p.m. 9 


21. EF certify that (I) (this hospital) attended the deceased from#!O¥e 2722.06, Wore 10.8 pra 22., that (1) (we) last 
Bike >... and that death occurred set HG, Hare the causes and on fh, date stated above. 


20d, INJURY OCCURRED 
While Not While 
at work [—] at work [7] 


MEDICAL CERTIFICATION 


saw the aa alive on.. April 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wif 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e. SIGNATI ——-s- - end = ‘esi 22b, ists 
« Uivein ule f 42 MO. mys. a] DIRECTOR o PHYS, oO se 
aie. PHYSICIAN'S 22d. ADDRESS => 
re age ee eT ee 49 Greene St., Cumberland, Ma. 
23a, vit can. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Rt ci . 
Burial April 20, 196$Hillcrest Burial Park Cumberland, Maryland 


24 eee DIRECTOR'S SIGNATURE ADDRESS ” 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| 1 Conle 


a ee Meret doe Boutue st Cnboladom APR 20 1965 feCerbag Nouage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04516 CERTIFICATE OF DEATH 07@976 


oh 


N 
zs i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
ao COUNTY 
75 “ee ALLEGANY eSEMARYLAND —""""" ALLEGANY 
S MARYLAND 
Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 
3 CUMBE RI AND 19 DAYS oy FROSTBURG, 
e on ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS ae 
(pC 
#4 MEMORIAL HOSPITAL / 209 WELSH HILL vest] nobel 
3. ieacen First Middle Last 4 BRE Month Day Year 
{ype oF print) WARE DEATH APRIL _28 1965 
3 3 5. SEX 6. COLOR OR RACE | 7, maRRIED K] NEVER MARRIED[_]| & DATE OF BIRTH 9 ea in ae TF UNTER ITER CaaS 
2 jonths | Days in, 
22 | FEMALE | WHITE | wow] pivorcen[]|10~7=1907 = | | 
“<= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Seo during most of working life, even if retired) INDUSTRY COUNTRY? 
gE HOUSEW! FE ECKHART, MD. ESAs 
oS 13. _ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao 
=e WILLIAM TRAVIS MARY E, HOLSINGER 
sk Os eS Crosse FVER IN| USF RMED ERC ES ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=i 5, | ice 
ge No eat he None _ MEMORIAL HOSPITAL - CUMBERLAND,MD. 
3 18. CAUSE OF DEATH [Enter only one cause per.fine for (a), (b), and (c).) INTERVAL BETWEEN 
AG PART |, DEATH WAS CAUSED BY: eee pe eae 
§s ‘ IMMEDIATE CAUSE (a) Lyte. ot ong 


fo] DUE TO + 
Conditions, If any, which ) Sree Be ketch om footofa ates a Roy, 
gave rise to immediate ms 
cause (a), stating the ( DUE TO é z Ye cy Dns Fone 


underlying cause last. (©) 


Ft | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a)  |19. piney eareret 
= | roar a e ‘ i 
o s ule hes en ta —fpr_rpk—<l arte eL ves [[] No SP 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work [2 


21. | certify that (I) (this hospital) attended, the deceased from. 2 53, f 2&5, 19% >— that (I) (we) last 
saw the deceased alive on 194 $= and that death occurred a din ff causes and on the date stated above. 
2a. SIGHATURE ee ae 1-2. ie DATE SIGNED 


4 ATTENDING MED. STAFF 
ve ages fa mp._ PHYS. anaes. Director [1] PHYS. 
| DR. W. A, VAN ORMER 122_S, CENTRE ST. ,CUMBERLAND,MD 
ER’ 


23a. BURIAL, Pe | &. DATE THEREOF 23c. NAME OF CEI | ad Pe" aki yi or county) (State) 


sis Bre | Br S33 Se 
24. FUNERAL ZH. VFO LREC'D °3 ee06 6b feat vege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


_., should be filed with the State Dept. of Health prior to bi 


vR AIS (4) 
i20M 1/65 
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papers. Pages 1 an 


pletely filled in by the fun 


arbon 


ed by the attending physician and com 


| or attending physician. 


ificate has been si 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: After this certi 


Page 4 may be retained by the ho: 
director, page 


VR A15 (4) 
15M 4-64 


within 72 hours after de: 


should be file 


% 


rs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04517 CERTIFICATE OF DEATH 07927 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


ie we | "= MaRyLAND °°" aLUEGANY 


b. CITY DR TOWN (If outside cor; Peo mits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


TBURG 2 3 DAYS |la2 FROSTBURG, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Gunes 


MINERS HOSPITAL ‘ 23 WASHINGTON ST. yes()_noK) 


. NAME DF First Middle Last 4, DATE Month D: Year 
DECEASED a 


(Type OF print) RUSSELL A. _WEISENBORN | Sm APRIL 30th, 


5. SEX 6. CDLOR OR RACE | 7, waRRieD [X] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (In years |IFUNDER 1 YEAR|IF UNDER24HRS, 


MALE | WHITE WIDOWED [7] oworceo | JUNE 5th,1913 ke ~ iapahag bas es a 


10a. USUALOCCUPATION (Give kind of work done | 10b. pa ea ESSIGESS OR TL. BIRTHPLACE (County & State, or foreign cant) 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


N, SPINNING ELANESE CORP. MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENRY _WEISENBORN LOUISA NELSON 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 244A SHINGTON ST. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
14-07-5346 | Mrs.ANGELA sb_D, WETEENDORE F'BG., MD. 


18. CAUSE OF DEATH [Enter only one cause per lipeyfr (@),fb), and c INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED By: 4 Dp gee hE ge 
2G 1p. MMEDIATE CAUSE (@) et! Fite eet + 


. DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICA! ONDITIONS CONTR{BUTING-T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee ead 
and Gadly Ababa ves [i NOT] 


20a. ACCIDENT WAS _UNDERL' 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CDNTRIBUTING () CAUSE OF D 
(iF EITHER, NOTI [a L EXAMINER) 


20c. TIME OF INJURY gt Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) bere (State) 


Hour a.m. While Not WI factory, street, office bldg. etc.) 
p.m. 19 at work[_] ot HE O 


21. | certify that (1) (this hospital) Ca the dece cegsed from. 1954, to_20MFA/e __, 1968", that (1) (we) last 
saw the deceased alive on__-22. 19 &3— and that death occurred at//c0’M, from the causes and on the date stated above. 
s 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF | 
M.D. &1_pirector (1) Prys. CO} BA OATES 
DRESS 


PHYSICIAN’ sg ADI 
ave MARTIN M, ROTHSTEIN, " i 48 BROADWAY, FROSTBURG, MD. 


22¢, 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


URTAE’” | 5-3-65 _|ST.MICHABL'S CEMETERY| FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS | May 25a. v5 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR. FROSTBURG, MD. 1965 fetortes Pmt a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: , 
TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


ONSET ae OEATH 


aN 04518 - CERTIFICATE OF DEATH 07979 
= 
Bes 1. em 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 3 a, STATE b, COUNTY 
oS LEGANY MARYLAND MARY AND f | FEGANY 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUI and give nearest town) 
Bee write vated ae CAND nearest town) 
ss CUMBE 25 DAYS 02 CUMBERLAND 
3 gn d. NAME OF ie OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS 8. SUES Ve lg 
=a ! 
eas MEMORIAL HOSP] TAL 313 GREENE ST, yes] nol 
2s 3. eee cps First Middle Last 4, pete Month Day Year 
ae + 
a8 (ype or print) SARA E WRIGHT DEATH 26 19 
Eos e 
= 5. SEX 6. COLOR OR RACE %} | 8. OATE OF BIRTH 9. AGE fe ears Lal ope veie IF UNOER 24 HRS, 
eS : a 7. MARRIED [_] NEVER MARRIEO[X] i ihe day) [Months | Oays | Hours | Min. Min. 
BEE FEMALE] WHITE wipowen [7] oworceof]| MARCH 1,1901 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Sai 12. CITIZEN WF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
Ske 
gas UBLIC SCHOOL MARYLAND ios Ai. 
£33 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME ‘ 
56 
BEE CHARLES WRIGHT MATILDIA WILL JAMS 
3 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) Powe war or dates of service) 
g - 212-38-5626 MEMORIAL HOSP 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S 
S 


1, DEATH WA! D BY: KR, 
Te i IMMEDIATE CAUSE ()_ 2/0 2OREo AA KitKo - poeitowd wit TH ay ee 
xx OUE TO 
Conditions, if any, which Rawal AMeses7eeee 7H. ROm Bests ¥S. ind 
gave rise to Immediate 
causs (a), stating the eee TO 
underlying cause last. (c) 


3 
2); 
ot 
=e 
2 
=e 
Ras 
Ss 
o oy 
e382 
ae 
ae) 
£325 
ee 
2 ae 
c= = ne S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) 19. EET eat 
= aeeeEereeemuee s 
B82 olé ves] N01 
is Ses = Ge a ce ST TEE ae Ls 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
uo 
Z S2u a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
a 288 5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF Tee uomer rene 20f. (Clty or town) (County) (State) 
S “32 a Hour while Not While factory, street, office bidg., etc.) 
a £38 = at work at work 
Blz2 21, 1 certify that (I) (this ho i} attended the deceased ee ee tpGpris 26, 1965”, that (0) (we) last 
Be25 saw the deceased alive on Peds 26 _ pied 2% 9b © & © and that death occu Yoni the causes and on the date stated above, 
Sons 22a. SS 22b,_ DATE SIGNEO 
se ATTENDING MEO, STAFF 
2588 Sele SY cm , MD. PHYS Bd Ointotor opus, C1) - G2 26, 
f£2ae5 220. PHYSIQIAN’S 22d. AQORESS 
=sHs2 | NAME ‘(Type) " i 
esses 122 ms 
e ees 23a. svat ead 23b. OATE ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bia} ee fy) 
F UR TAL 4-29-65 F'BG.MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL OIRECTOR AOORESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


25a. REC’O BY REGISTRAR a RECISTRANS SIGNATURE 


ow APR 29 1969 fLornbey Yvage 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 04519 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07880. 

HEALTH DEPT. 7. erace or peatx 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residance before edmission) 
os a. COUNTY a. STATE b. COUNTY 
3 POR EN DS ||. or MARYLAND. ALEC 
z b. city. Bi To WN iif 0 AR nis c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RUR LEG, nearest town) 
= write end give nesrest town! 
S f CUMBERLAND 40 YEARS on CUMBERLAND A - af 
. { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 1 id. STREET ADDRESS 1S RESIDENCE 
a oo ON A FARM? 
£2 ___ MEMORIAL HOSPITAL 7 = 22 BEDFORD STREET _ —_a ence 
ae, NAME OF First Middle ATE Month Dey ie 
Ne DECEASED OF 
oF eee GARNETT MUNCIE (Lag SAeR TT, 19 
£FR 5. SEX 6 COLOR OR RACE/7, maRRIED [J NEVER MARRIED [_] if ase ‘OF BIRTH ~ 19. AGE (tn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


(% 
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a 
ry 
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A 
6 
= 
6 
o 
bo) 
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= 
0 
rs 
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a 
os 
= 
ES 
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a 
2 
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i 
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8 
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os 
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last pay 


Ne Days 


Hours | Min, 
MALE WHITE | wow] — ovorceo[] | MAY 22, 1900 _ 64 ye | 

10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N done during mos! of working life, even if retired) 
> | LABORER _ RAILROAD VIRGINIA USA. 
é, P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —_ 
Ea 
e CHARLES A, YOST Tbe |_ELIZABETH F. KNUC 
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ss 
Ff (Yes, no, or unkown) | {ityes givewarordetasofservice} 


? 705.12 4669 


18. CAUSE OF DEATH [Eniar only one couse per line for la), (b), and ( 
PART I. DEATH WAS CAUSED BY, 


GARNETT YOST, JR.  _ ELLERSLIE, MD 


INTERVAL BET 
ONSET “AND DEATH 


-transit permit. File pages 1 and 


|, cremation, or removal, and in any 


; IMMEDIATE CAUSE [a} WORONARY OCCLUSION |— SUDDEN 
a) DUE TO 
Conditions, if eny, which oreo C ORONARY SCLEROSIS = gaa 


” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Pose 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


gava rise to immedieta cousa 
(a), stating the underlying 


ing 


DUE TO 


{c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19, WAS AUTOPSY 
— PERFORMED? 


ves (] Nong 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Entor nature of injury in Part | or Pert If of item 1B.) 


PRIMARY [] or CONTRIBUTING [1] 


MEDICAL CERTIFICATION: 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 20% ity ortown) -—==S~S«(County) (State) 
uae aoe While __ Not While fectory, street, office bldg., oo 
nee 19 jet work [] at work [] 


21, I certify that | took charge of the remains described above, held an Autopsy i) i xl Inquiry iy 
death resulted from: Natural causes fy]. Accident [_], Suicide [|], Homicide [|], Undetermined manner [_] 
, 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


D ASSISTANT MEDICAL EXAMINER is DATE SIGNED 


and in my opinion 


DICAL EXAMINER: 


\ 


please execute the certificate, writing the word “pen 


ignated agent, prior to buri: 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 


EB 2 =e : DEPUTY MEDICAL Examiner [9] CUMBERLAND, MD. 
am 3 NAME (Ivee)_ BENEDICT SKITARELIC, M.D. RT. 9, G@MBERGAND yo MD aunty) APRIL _8,1965 
3 2 Zia. WOHAL, CREMATION | 22. ‘DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION sists) 
9 5 BURIAL APRIL 9,1965 | MAPLE HILL CEMETERY _ WEST GRAHAM, VA. 
23. FUNERAL DIRECTOR ‘ADDRESS 240, REC’ 73) aes Fy) ISTRAWS SIGWATURE 
VS. AISME BYRON KIGHT CUMBERLAND, MD. APR 1 Waa a 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


520 CERTIFICATE OF DEATH 07981 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY a ‘ 
ae AL LEGANY a STE MARYLAND °° ALLEGANY 


b. CITY OR TOWN (If outside coi reais, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town: 
9_DAYS * BARTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d: STREET ADDRESS a. ie Al as 
y, 2 


ves} nofZl 


3. NAME DF Fi . DATE Month Da Year 
DECEASED Irst Middle Last 4. lo! y 


(Type or print) BERTIE YOUNG DEATH APRIL 10 1965 


5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fps TFUNDER 1 YEAR IF UNDER 24 HRS. 


FEMALE WHITE | wivowen ix] pivorceD[}| 3=22-~1889 ss = heal aga ag Ea b> 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. se OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GREEN LOUISE BEEMAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


VO MEMORIAL HOSPITAL, CUMBERLAND MD. — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


+} ONSET AND DEATH 
PART |. Pee WAS CAUSED BY: Sig 
: IMMEDIATE CAUSE (a) ~ é aaclks AA arta 


; 


1h, If f. which = pe wT Gate werden 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
ves [] No fx} 


» 
ay 
<x} 


U 


fter death. 


72 hours after dea 


o 
o 


ers. Pages 1 and 


24 hours ai 
ap 
in 


ian and completely filled in by the funeral 


enw 


Then please remove ¢ 


, cremation, or removal, and In any eve 


Ss 


MEDICAL CERTIFICATION 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
Hour a.m. White Not White factory, street, office bldg., etc.) 
p.m. 19 at work [= at work 
= | certify that ( (this ips ase the eee fro} 2423 that (1) (we) last 
acl iye_on, 19s, and thaf/death occurred a ; from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. 


22b. DATE SIGNED 


ATTENDING MED. STAFF | 
M.D. PHYS. pirector [] Prys. [J 
Ze. Elearkd 22d, ADDR 


Spel Coa R._PAUL 36 GREEN STREET, CUMBERLAND,MD. 


23a. BURIAL, CREMATION,| 23b. DI a . ATION (City, mn Or ay) (Stati 
ih ei = ( "spinel oud! me 
f Ath 4 
( fe R R A es . REC'D BY REGISTRAR| 25b. ISTRAR’S SIGNATURE 
- owAPR 19 1964 fOCorday Terie 


15M 4-64 


Page 4 may be retained by the hospital or attending physictan, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 


